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THE  MAYOR,  ALDERMEN  AND  COUNCILLORS  OF  THE 
BOROUGH  OF  BEBINGTON 


Your  Worship,  Ladies  and  Gentlemen, 

I have  pleasure  in  submitting  my  Annual  Report  for  the  year  1962. 

“Everything  one  enjoys  doing  is  either  illegal,  immoral  or  fattening.” 
If  fattening  is  replaced  by  a wider  phrase  such  as  “bad  for  one ” 
then  this  generalisation  has  more  than  a grain  of  truth  and  without  going 
into  the  illegal  or  immoral  aspects  it  may  be  illustrated  in  various  ways. 
There  are  more  children  today  suffering  from  obesity  than  malnutrition  in  a 
relatively  affluent  community  such  as  Bebington  and  this  is  certainly  due  to 
greed  and  over  indulgence  in  the  wrong  kinds  of  food.  Fat  babies  are 
notoriously  more  subject  to  “ chestiness ” than  thin  ones,  fat  teenagers  more 
subject  to  orthopaedic  defects  of  feet  and  legs  than  thinner  more  active  ones 
and  it  is  already  well  established  and  recognised  by  life  assurance  companies 
that  fat  people  are  poorer  risks  than  thin  ones.  Much  of  this  obesity  is  due 
not  only  to  plain  greed  but  also  to  an  unbalanced  diet  weighted  very  heavily 
on  the  side  of  the  overeating  of  sugar  in  every  conceivable  form;  sweets, 
ice-creams  and  cakes.  The  most  immediately  noticeable  effects  of  this  diet 
are  bad  teeth  and  surveys  and  studies  in  this  country  and  elsewhere  have 
demonstrated  very  clearly  that  carious  teeth  occur  in  almost  direct  pro- 
portion to  the  amount  of  carbohydrate  and  sugar  in  the  diet.  A good 
balanced  diet  with  replacement  of  the  extra  sweet  titbits  by  fruit  or  even 
vegetables  would  go  a long  way  to  improve  this  situation.  However  dental 
health  is  not  entirely  dietetic,  some  is  inherited,  there  is  some  congenital 
influence  and  further,  good  teeth  not  only  depend  on  the  elimination  of  im- 
proper diet  but  also  the  ingestion  of  certain  necessary  ingredients  in  the 
diet.  All  the  evidence  over  the  last  fifty  years  seems  to  show  that  amongst 
those  required  and  one  which  is  more  than  likely  to  be  deficient  is  fluorine. 
The  amount  required  can  occur  naturally  or  be  added  to  the  drinking  water 
and  there  is  no  other  simple  guaranteed  method  of  ensuring  an  adequate 
amount  to  the  expectant  mother  and  the  infant  and  child  till  the  full 
second  dentition  is  laid  down.  The  opponents  of  fluoridation  claim  that 
fluorides  are  responsible  for  many  diseases  and  ailments  but  there  has  been 
no  real  evidence  produced  by  anyone  anywhere  to  show  that  fluoride  in 
drinking  water  up  to  concentrations  of  7 or  8 parts  per  million  is  responsible 
for  any  disease  or  illness.  It  has  been  blamed  for  everything  from  ingrowing 
toe  nails  to  cancer  by  its  antagonists  on  the  principle  that  if  enough  mud 
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is  thrown  some  will  stick.  An  interesting  side-light  is  that  these  same 
antagonists  are  quite  happy  to  see  mothers  and  babies  being  given  fluorides 
by  means  of  tablets  and  are  not  inveighing  then  about  its  dangers  whilst  if 
they  were  really  logical  and  believed  fluorides  were  the  cause  of  ill  health 
they  would  be  against  it  in  every  shape  or  form.  However  every  new  health 
measure  has  been  opposed  by  some,  a few  with  axes  to  grind  or  self  interest 
in  preventing  the  inovation  and  others  for  no  rational  reason  whatever. 

Sound  teeth  can  be  quite  an  important  factor  in  maintaining  good 
health  but  there  are  many  others.  The  working  population,  that  is,  all 
between  16  and  65,  is  decreasing  proportionate  to  the  old  and  young  and 
it  is  this  section  of  the  population  who  have  to  work  so  that  the  young  and 
old  can  be  looked  after.  Many  thousands  of  pounds  have  been  spent  on 
road  safety  and  there  is  a tremendous  amount  of  legislation  attempting  to 
bring  about  a reduction  in  deaths  and  maiming  of  people  on  the  roads, 
6,000 — 7,000  people  die  on  the  roads  each  year.  More  than  23,000  people, 
mainly  men  and  a large  proportion  under  65,  die  from  cancer  of  the  lung, 
a disease  the  main  cause  of  which  has  now  been  shown  without  any  reason- 
able shadow  of  doubt  to  be  cigarette  smoking.  In  addition  to  the  23,000 
deaths  from  lung  cancer  there  are  at  least  as  many  again  die  from  other 
lung  conditions  which  are  again  known  to  be  aggravated  by  cigarette  smoke 
and  there  is  now  a very  considerable  body  of  evidence  to  show  that  whilst 
cigarette  smoking  is  not  primarily  perhaps  a cause  of  coronary  thrombosis ^ 
this  disease  is  more  lethal  to  the  smoker  than  the  non-smoker.  Until  such 
time  as  the  filters  devised  are  so  efficient  that  they  exclude  from  the 
smoker’s  lungs  all  the  potentially  dangerous  elements  in  the  cigarette, 
by  which  time  there  will  be  no  smoke  going  into  the  mouth  and  lungs  and 
he  will  have  given  up  because  he  gets  no  kicks,  this  tragic  story  will  continue. 
In  Bebington  in  1962  4 male  deaths  occured  from  road  accidents,  20  from 
cancer  of  the  lung  and  43  from  other  chest  diseases.  Admittedly  not  all  the 
latter  were  caused  or  aggravated  by  smoking. 

93  males  died  from  coronary  thrombosis  39%  of  whom  were  men  under 
65.  This  is  another  disease  of  importance  to  the  economy  of  the  country 
and  the  family  unit.  If  the  breadwinner  is  not  to  be  whisked  away  in  his 
prime  then  it  is  imperative  that  some  research  and  action  must  be  under- 
taken to  try  and  determine  the  causes  and  prevention  of  this  disease.  Again 
there  seems  to  be  some  evidence  that  overeating  and  faulty  diet  play  some 
part  and  also  lack  of  regular  reasonable  exercise.  The  human  animal  is 
made  to  propel  himself  and  to  do  physical  work  and  if  he  gets  external 
agencies  to  do  all  for  him  then  it  seems  self-evident  that  he  will  degenerate. 
Excluding  accidents  90  males  died  between  the  ages  of  15  and  65.  36  or 
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40%  of  these  deaths  were  from  coronary  thrombosis,  14  of  these  had  seden- 
tary jobs,  that  is  48%  of  all  those  dying  who  had  sedentary  jobs.  22  coronary 
deaths  had  active  jobs  or  36%  of  all  those  dying  in  this  age  group  in 
active  work. 

Whilst  it  is  not  suggested  that  there  would  be  no  deaths  from  cancer 
of  the  lung  if  no  more  cigarettes  were  smoked  or  no  deaths  in  this  age  group 
if  everyone  took  sufficient  exercise  and  ate  wisely  and  in  moderation,  there 
is  every  reason  to  believe  that  many  of  these  deaths  are  preventable  by 
making  the  public  understand  the  dangers  of  smoking  and  overeating  and 
the  value  of  at  least  a moderate  amount  of  daily  exercise. 

A great  deal  of  ill  health,  discomfort  and  also  need  for  outside  help  in 
the  older  members  of  the  population,  particularly  women,  is  due  to  patho- 
logical conditions  of  the  feet  beyond  any  treatment  except  palliative  chir- 
opody. A great  part  of  this  could  be  prevented  if  in  childhood  and  early 
adulthood  proper  footwear  was  always  worn. 

The  outbreak  of  sonne  dysentery  in  Glenburn  Infant  School  early  in 
the  year  was  a timely  reminder  of  how  infectious  this  disease  is  amongst  the 
younger  age  groups  who  still  have  not  managed  to  acquire  good  hygienic 
habits. 

The  Regional  Hospital  Board  were  able  at  long  last  to  complete  their 
new  Smallpox  Isolation  Hospital  at  Great  Sankey  so  that  New  Ferry  Fever 
Hospital  could  be  finally  closed  and  by  the  end  of  the  year  arrangements 
were  well  in  hand  for  its  demolition  and  the  disinfection  of  the  area. 

I wish  to  express  my  thanks  to  Mr.  Townson  and  Mr.  Turner  for  their 
excellent  management  of  the  borough  and  divisional  health  departments 
respectively  and  all  the  staff  for  the  willing  and  able  work  they  have  done 
throughout  the  year. 

Finally  I should  like  to  thank  the  Chairman  and  members  of  the  Health 
Committee  for  their  continued  interest  and  encouragement. 

F.  S.  MELVILLE, 

Medical  Officer  of  Health 


September,  1963 
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VITAL  STATISTICS 


Area  in  acres  12,244 

Census  population  (April,  1961)  ....  ....  ....  52,202 

Registrar  General’s  estimated  population  (mid  1962)  52,980 

Dwelling  houses  at  3 1st  December,  1962  16,801 

Rateable  Value  at  3 1st  December,  1962  ....  £963,265 

Yield  of  a Penny  Rate  (Estimate  for  1962/63)  £3,925 

Live  Births: — Total  Male  Female 

Legitimate  829  426  403 

Illegitimate  29  15  14 

858 

Birth  rate  per  1,000  of  the  estimated  population 16.2 

Birth  rate  adjusted  by  comparability  factor  of  1 .01  ....  16.4 

Birth  rate  per  1,000  population  for  England  and  Wales  18.0 
Illegitimate  live  births  per  cent  of  total  live  births  ....  3.4 


Still  Births:— 

Total 

Male 

Female 

Legitimate  

16 

9 

7 

Illegitimate  

1 

17 

1 

Total  live  and  still  births 

875 

Still  Birth  rate  per  1,000  total  live  and  still  births  ....  19.4 

for  England  and  Wales  ....  18.1 

Infant  Deaths: — 

Deaths  of  Infants  under  ONE  year — Legitimate  I6\ 

Illegitimate  -j  ....  16 

Total  Infant  Deaths  per  1,000  total  live  births  18.6 

Legitimate  infant  deaths  per  1,000  legitimate  live  births  ....  19.3 

Illegitimate  infant  deaths  per  1,000  illegitimate  live  births  NIL 

Deaths  under  FOUR  WEEKS — Legitimate  I0\ 

Illegitimate  -f  ....  ....  10 

Neonatal  mortality  rate  (deaths  under  four  weeks  per  1,000 

total  live  births)  11.6 

for  England  and  Wales  15.1 

Early  Neonatal  Deaths  (under  I week) 9 

Early  Neonatal  mortality  rate  (Deaths  under  I week  per  1,000 

total  live  births)  10.5 

Perinatal  mortality  rate  (still  births  and  deaths  under  I week 
combined  per  1,000  total  live  and  still  births)  


29.7 
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Maternal  Mortality  (including  Abortion): — 

Number  of  deaths 

Rate  per  1,000  total  live  and  still  births 

for  England  and  Wales  

Deaths: — 

Total  Male  Female 

641  295  346 

Death  rate  per  1,000  of  the  estimated  population 
Death  rate  adjusted  by  comparability  factor  of  1.14 
Death  rate  per  1,000  population  for  England  and  Wales 

Deaths  from  Diarrhoea  (including  Enteritis) 

under  2 years  of  age 

Deaths  from  Measles  (all  ages)  

Deaths  from  Whooping  Cough  (all  ages)  

Deaths  from  Diphtheria  (all  ages)  


Nil 

Nil 

0.35 


12.1 

13.8 

1 1.9 


Nil 

Nil 

Nil 


TABLE  I 

Comparative  Annual  Numbers  and  Rates  of  Births  and  Deaths 
for  Borough  of  Bebington  since  1939 


Year 

Popula- 

tion 

Live  Births 

Infant  Deaths 

Maternal  Mortality 

Death 

s all  ages 

Total 

No. 

Rate  Per 
1,000 
Popu’n 
(ad- 
justed) 

Total 

No. 

Rate 

Per 

1,000 

Live 

Births 

Puer. 

Fever 

Other 

Rate 

Per 

1,000 

Live 

Births 

Total 

No. 

Rate  Per 
1,000 
Popu’n 
(ad- 
justed) 

1939 

42,000 

781 

18.61 

34 

43.53 

_ 

2 

2.56 

396 

9.38 

1940 

43,180 

682 

13.48 

46 

67.2 

2 

1 

4.68 

470 

10.88 

1941 

41,910 

688 

16.42 

36 

52.6 

- 

1 

1.46 

482 

1 1.5 

1942 

41,880 

748 

17.8 

21 

28.07 

- 

— 

- 

403 

9.6 

1943 

41,300 

748 

18.1  1 

47 

62.83 

- 

- 

- 

455 

11.01 

1944 

41,970 

857 

20.41 

36 

42.00 

— 

— 

- 

434 

10.34 

1945 

42,390 

788 

18.3 

39 

49.00 

1 

2 

3.8 

419 

10.02 

1946 

45,620 

875 

19.4 

45 

51.0 

— 

1 

1.14 

489 

10.8 

1947 

46,640 

914 

19.6 

47 

51.3 

- 

1 

1.09 

470 

10.1 

1948 

46,780 

809 

17.2 

37 

45.5 

- 

1 

1.2 

432 

9.2 

1949 

47,030 

706 

14.9 

24 

33.9 

- 

2 

2.8 

471 

9.9 

1950 

47, 1 50 

687 

14.5 

18 

26.2 

— 

1 

1.4 

460 

9.7 

1951 

47,300 

648 

13.7 

17 

26.3 

1 

— 

1.52 

562 

11.6 

1952 

47,790 

651 

13.7 

17 

26.2 

- 

— 

- 

529 

1 1.0 

1953 

48,220 

643 

12.9 

21 

32.6 

— 

- 

- 

499 

1 1.0 

1954 

48,740 

635 

13.7 

15 

23.6 

— 

— 

- 

478 

10.2 

1955 

49,100 

663 

14.2 

19 

28.7 

— 

— 

— 

513 

10.8 

1956 

49,950 

753 

15.8 

16 

21.2 

— 

— 

— 

509 

1 1.4 

1957 

50, 1 50 

766 

15.9 

10 

13.1 

- 

- 

— 

524 

11.6 

1958 

50,540 

772 

15.9 

21 

27.2 

- 

— 

- 

552 

12.1 

1959 

51,050 

816 

16.6 

18 

22.1 

- 

— 

- 

554 

12.1 

I960 

51,640 

870 

17.5 

27 

31.0 

— 

_ 

- 

554 

12.0 

1961 

52,060 

907 

17.6 

16 

17.6 

- 

_ 

— 

639 

14.1 

1962 

52,980 

858 

16.4 

16 

18.6 

- 

- 

_ 

641 

13.8 

8 


Population 

The  Registrar  General’s  estimated  mid-year  population  of  the 
borough  at  the  30th  June  was  52,980.  The  1961  census  population 
was  52,202. 

All  statistical  data  for  the  year  throughout  this  report  is  based 
on  the  mid-year  estimate  of  52,980.  This  is  920  more  than  1961  and 
shows  the  continued  uninterrupted  upward  trend  since  1946. 

TABLE  II 

Causes  of  Death 
1962 


Arranged  according  to  Registrar  General’s 
Short  Classification,  Age  and  Sex 


0- 

5- 

15- 

25- 

45- 

65- 

Total 

M 

F 

M F 

M F 

M 

F 

M 

F 

M 

F 

M F 

1.  Tuberculosis,  respiratory 

1 

1 

1 1 

3.  Syphilitic  Disease  

1 

- 1 

6.  Meningococcal  infections 

1 

1 

1 - 

10.  Malignant  neoplasm,  stomach 

4 

1 

2 

10 

6 II 

II.  Malignant  neoplasm,  lung, 

bronchus  

2 

7 

2 

1 1 

1 

20  3 

12,  Malignant  neoplasm,  breast  .... 

3 

1 

- 4 

13.  Malignant  neoplasm,  uterus  .... 

2 

3 

4 

- 9 

14.  Other  malignant  and  lymphatic 

neoplasms  

1 

2 

1 

7 

5 

22 

21 

32  27 

15.  Leukaemia,  aleukaemia  ..  . 

1 

1 - 

16.  Diabetes  

3 

4 

1 

4 4 

17.  Vascular  lesions  of  nervous 

system  

1 

5 

1 1 

26 

56 

31  68 

18.  Coronary  disease,  angina 

3 

2 

33 

13 

57 

44 

93  59 

19.  Hypertension  with  heart  disease 

1 

1 

1 

9 

2 10 

20.  Other  heart  disease  

1 .. 

2 

1 

2 

5 

17 

24 

22  30 

21.  Other  circulatory  disease 

4 

1 

3 

II 

7 12 

22.  Influenza  

1 

1 

1 1 

23.  Pneumonia  

1 

1 

5 

1 

16 

39 

22  41 

24.  Bronchitis  

1 

6 

14 

1 1 

21  II 

25.  Other  diseases  of 

respiratory  system 

2 

- 2 

26.  Ulcer  of  stomach  and  duodenum 

3 

3 - 

27.  Gastritis,  enteritis  and  diarrhoea 

1 

- 1 

28.  Nephritis  and  nephrosis 

1 

2 

1 

3 

4 

5 6 

31.  Congenital  malformations 

1 

3 

1 3 

32.  Other  defined  and  ill- 

defined  diseases 

3 

3 

1 

2 

6 

4 

1 1 

9 21 

33.  Motor  vehicle  accidents 

1 .. 

1 

1 

2 

2 

4 3 

34.  All  other  accidents  

2 

2 

1 

3 

3 5 

35.  Suicide 

.. 

1 

1 

1 

2 

1 4 

8 

9 

- - 

2 - 

12 

12 

83 

58 

185258 

290337 

17 

- 

2 

24 

141 

443 

627* 

*The  totals  do  not  agree  with  those  returned  by  the  Registrar  General,  (vide 
supra).  It  is  probable  that  the  error  arises  in  the  transfer  of  some  deaths  occurring 
in  hospital. 


ENGLAND  & WALES  BEBINGTON 


TABLE  III. 


No. 


Cause  of  Death 


All  Causes 

I Tuberculosis  of 

respiratory  system 
10-15  Cancer  (all  sites)  

1 1 Cancer  of  Lung,  Bronchus 

12  Cancer  of  breast 

17  Vascular  lesions  of  C.N.S. 

8 Coronary  disease 

19,  20  Other  cardiac  diseases 

13,  24  Bronchitis  and  Pneumonia 

26  Ulcer  of  stomach  and 

duodenum  ... 

33.  34  Accidents  


All  Causes  

I Tuberculosis  of 

respiratory  system 
10-15  Cancer  (all  sites) 

1 1 Cancer  of  Lung,  Bronchus 

12  Cancer  of  breast 

17  Vascular  lesions  of  C.N.S. 

18  Coronary  disease 

19,  20  Other  cardiac  diseases 

23,  24  Bronchitis  and  Pneumonia 

26  Ulcer  of  stomach  and 

duodenum  

33,  34  Accidents 


M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

. M. 

F. 

. M. 

F. 

. M. 

F. 

..  M. 
F. 
M. 
. F. 

..  M. 

F. 


. M. 
F. 
M. 

..  F. 
M. 
F. 

..  M. 
..  F. 

..  M. 

F. 

M. 

F. 

M. 

F. 

...  M. 

F. 

M. 

...  F. 

M 

F 


1 962* 


Number  of  deaths  from  certain  causes 


1961* 


, death  rate  per  10,000  population,  mean  ages  at  death,  years  of  “working  life”  lost  and  years  of  “total  life”  lost  per  10,000  population. 


I960* 


1959* 


1958* 


1957* 


1956* 


Total  Deaths 


No. 


290 

337 

I 

I 

59 

54 

20 

4 

31 

68 

93 

59 

24 

40 

43 

52 

3 


Rate/ 

10,000 

popu- 

lation 


115 

121 


23 

19 

8 

I 

12 

25 

37 

21 

10 

14 

17 

19 

I 


Mean 
age  at 
death 

Years  of  Life 
lost  per  10,000 
population 

Total 

No. 

Ages 

15-64 

Total  to 
age  85 

66.2 

559 

2,087 

320 

71.7 

416 

1,704 

314 

34.0 

10 

18 

— 

51.0 

3 

10 

1 

63.9 

132 

456 

55 

69.3 

63 

281 

6 1 

62.4 

40 

150 

17 

60.5 

8 

32 

12 

76.0 

15 

147 

41 

76.5 

38 

273 

56 

65.9 

128 

614 

99 

71.5 

52 

275 

54 

68.5 

49 

162 

23 

76.9 

25 

162 

44 

69.8 

61 

276 

43 

80.3 

12 

159 

39 

71.6 

— 

II 

1 

50.0 

42 

95 

14 

45.5 

44 

87 

2 

Rate/ 

10,000 

popu- 

lation 


Mean 
age  at 
death 


Years  of  Life 
lost  per  10,000 
population 


129 
I 15 

0 

22 

22 

7 

4 

17 

21 

40 

20 

9 

16 

17 

14 

0 

1 

6 

2 


65.7 

71.7 

44.0 

70.4 

67.1 

69.2 

62.2 

70.1 

73.8 
67.6 

72.5 
68.0 
81.0 

73.9 

77.1 
49.0 
79.3 

43.6 
73.5 


Ages 

15-64 


757 

369 

9 

68 

82 

18 

26 

42 

42 

137 

28 

38 

9 

31 

23 

3 

193 


Total  to 
age  85 


Total  Deaths 


No. 


2,515 

1,579 

15 
331 
350 
106 
80 
251 
253 
681 
221 
164 
133 
213 
148 
1 1 
II 
322 
5 


304 

252 

3 

57 

47 

17 

8 

29 
43 
73 
55 

30 
27 
40 
32 

I 


Rate/ 

10,000 

popu- 

lation 


280,782 

126 

65.7 

749 

2,428 

269,172 

270,970 

1 14 

71.3 

456 

1,562 

257,096 

2,240 

1 

61.7 

6 

21 

2,342 

762 



57.1 

3 

8 

763 

53,441 

24 

65.2 

115 

444 

52,779 

46,474 

20 

66.1 

93 

326 

46,009 

19,460 

9 

63.7 

41 

169 

18,882 

9,286 

4 

63.8 

21 

74 

9,059 

31,160 

14 

72.9 

28 

180 

3 1 ,006 

45,863 

19 

75.8 

24 

174 

45,216 

58,396 

26 

67.5 

92 

433 

56,514 

37,379 

16 

74.1 

21 

149 

35,447 

32,747 

15 

74.7 

28 

180 

32,716 

50,843 

21 

77.6 

26 

185 

49,494 

36,716 

16 

67.8 

79 

287 

31,266 

24,626 

10 

71.8 

44 

140 

20,294 

2,950 

1 

68.6 

5 

21 

3,165 

1,455 

1 

73.5 

1 

7 

1,540 

10,428 

5 

45.5 

98 

181 

10,264 

7,379 

3 

64.9 

27 

i 63 

7,456 

124 

93 

I 

23 

17 

7 

3 

12 

16 

30 

20 

12 

10 

16 

12 

0.4 


122 

109 

I 

0 

24 

19 

9 

4 

14 
19 
26 

15 
15 
2! 
14 

9 

I 

I 

5 
3 


Mean 
age  at 
death 


62.8 

68.7 

65.7 

62.6 

62.0 

65.1 
64.6 

71.4 

75.8 

65.5 

71.3 

77.3 

73.6 

73.9 

81.1 
68 


65.5 

71.0 

61.6 

56.0 

65.2 

66.1 

63.6 

63.6 

72.6 

75.4 

67.5 

73.8 

74.6 

77.6 

66.8 

70.9 

68.2 
73.4 

45.6 
65.3 


Years  of  Life 
lost  per  10,000 
population 


Ages 

15-64 


895 

478 

I I 

154 

130 

29 

17 

18 
19 

102 

33 

9 

17 

29 

3 


743 

449 

7 

4 

1 16 
94 

41 
21 
29 
26 
91 
21 
28 
26 
78 

42 

5 
I 

96 

27 


Total  to 
age  85 


2,635 

1,569 

24 

476 
360 
122 
57 
151 
170 
506 
241 
132 
I 18 
207 
96 
4 


2,380 

1,523 

23 

8 

445 

327 

168 

73 

182 

179 
424 
146 
182 
183 
262 
125 

23 

7 

180 
63 


Total  D 

eaths 

Mean 
age  at 
death 

Years 
lost  pe 
popu 

No. 

Rate  / 
10,000 
popu- 
lation 

r 10,000 
lation 

Ages 

15-64 

Total  to 
age  85 

277 

114 

64.2 

758 

2,330 

274 

103 

70.3 

424 

1,557 

3 

| 

64.3 

II 

27 

1 

0.4 

40.0 

8 

16 

53 

22 

63.8 

12! 

444 

42 

16 

68.5 

50 

242 

17 

7 

63.0 

35 

138 

7 

3 

63.7 

II 

49 

40 

|6 

71.7 

40 

224 

59 

22 

75.7 

22 

2 1 7 

71 

29 

66.9 

92 

487 

54 

20 

71.8 

42 

263 

22 

9 

74.2 

9 

104 

35 

13 

74.8 

19 

141 

36 

15 

70.9 

62 

229 

29 

1 1 

81.2 

3 

89 

4 

2 

63.0 

14 

38 

3 

79.3 

— 

9 

13 

5 

39.9 

151 

255 

4 

1 

56.8 

24 

47 

269,878 

123 

65.7 

737 

2,383 

257,773 

1 10 

70.8 

460 

1,557 

2,620 

1 

60.6 

9 

27 

854 

0 

55.3 

4 

10 

51,783 

24 

65.1 

114 

440 

45,334 

19 

65.9 

96 

329 

18,181 

8 

63.1 

41 

166 

8,708 

4 

63.4 

21 

71 

30,897 

14 

72.8 

28 

181 

44,253 

19 

75.3 

26 

179 

52,193 

24 

67.4 

85 

395 

32,729 

14 

73.6 

20 

138 

33,289 

15 

74.7 

28 

186 

49,923 

21 

77.4 

27 

189 

33,841 

15 

67.0 

79 

278 

22,550 

10 

70.9 

45 

138 

3,090 

1 

67.7 

5 

24 

1,473 

1 

72.7 

1 

7 

10,159 

5 

46.2 

95 

177 

7,145 

3 

65.7 

26 

60 

Total  Deaths 


No. 


300 

250 

3 

I 

50 

40 

19 

7 

36 

44 

84 

50 

31 

48 

38 

23 

3 


270,639 

256,204 

2.949 
1,050 

50,735 

45,069 

17,040 

8.949 
3 1 ,298 
44,879 
52,085 
31,956 
36,737 
52,941 
32,637 
21,334 

3.425 

1,473 

9,989 

6,888 


Rate  / 
10,000 
popu- 
lation 


age  at 
death 


125 

94 

I 

0.4 

21 

15 

8 

3 

15 

17 
35 
19 
13 

18 

16 
9 


124 
I 10 

1 

0 

23 
19 

8 

4 
14 
19 

24 

14 
17 
23 

15 
9 

2 
I 

5 
3 


64.5 

70.7 

62.3 
46 

66.7 
67 

69.5 

57.6 

73.5 

73.8 

68.8 

73.6 
76.5 

78.4 

66.3 

67.4 
74 


65.7 

70.7 

59.2 
53.6 
65.1 

65.8 

63.0 

63.4 

72.8 

75.1 

67.4 

73.5 

74.8 

77.3 

66.6 

70.4 
67.6 

71.9 

46.4 

65.9 


Years 
lost  per 
popu 

of  Life 
10,000 
ation 

Total  Deaths 

Mean 
age  at 
death 

No. 

Rate  / 
10,000 
popu- 
lation 

Ages 

15-64 

Total  to 
age  85 

780 

2,499 

268 

122 

66.2 

345 

1,354 

252 

96 

68.5 

6 

26 

2 

0.8 

66 

3 

10 



— 

— 

79 

350 

55 

23 

64.6 

63 

243 

45 

17 

64.9 

18 

119 

24 

10 

63 

17 

64 

5 

2 

69.2 

21 

194 

27 

II 

73.3 

28 

199 

48 

18 

75.5 

1 1 1 

535 

73 

31 

66 

20 

194 

48 

18 

72.3 

15 

160 

16 

7 

73.3 

8 

159 

27 

II 

71.4 

91 

304 

39 

16 

67.6 

62 

168 

32 

12 

72.7 

12 

4 

2 

66.5 

1 

0.4 

42 

87 

173 

10 

4 

42.4 

9 

3 

1 

41.3 

742 

2,398 

266,407 

123 

65.3 

458 

1,565 

248,463 

107 

70.0 

1 1 

32 

3,150 

1 

59.1 

6 

13 

1,099 

0 

50.6 

1 14 

435 

50,056 

23 

65.1 

95 

330 

43,961 

19 

65.9 

39 

157 

16,430 

8 

62.7 

22 

74 

8,613 

4 

63.5 

28 

183 

30,537 

14 

72.5 

27 

185 

43,132 

19 

74.6 

85 

396 

47,809 

22 

67.3 

20 

137 

28,515 

12 

73.2 

29 

203 

37,405 

17 

74.2 

28 

204 

5 1 ,970 

22 

76.8 

80 

275 

3 1 ,007 

14 

66.1 

45 

136 

19,446 

8 

69.4 

6 

26 

3,568 

2 

67.1 

2 

8 

1,461 

1 

72.3 

92 

74 

9,470 

4 

46.7 

24 

58 

6,428 

3 

65.4 

Years 
lost  pe 
popu 

of  Life 
10,000 
ation 

Total  Deaths 

Mean 
age  at 
death 

No. 

Rate/ 

10,000 

popu- 

lation 

lost  per  10,000 
population 

Ages 

15-64 

Total  to 
age  85 

Ages 

1 5—64 

Total  to 
age  85 

533 

2,006 

264 

III 

64.7 

625 

2,171 

461 

1,557 

245 

93 

68.2 

468 

1,547 

o 

8 

6 

3 

59.2 

12 

52 

3 

1 

50.3 

16 

37 

103 

419 

47 

20 

65.3 

139 

429 

85 

297 

43 

16 

65.1 

87 

292 

43 

194 

15 

6 

61.2 

37 

133 

6 

30 

6 

2 

58.2 

23 

54 

19 

147 

21 

9 

70 

22 

132 

20 

191 

45 

17 

74.1 

20 

183 

1 12 

510 

78 

33 

65.1 

144 

604 

46 

233 

37 

14 

75.3 

46 

203 

10 

82 

39 

16 

73.3 

40 

240 

26 

122 

44 

17 

78.4 

12 

158 

51 

246 

34 

14 

70.5 

45 

220 

39 

163 

28 

II 

75.3 

27 

131 

6 

30 

2 

0.8 

66.5 

— 

8 

6 

21 



— 

— 

— 

— 

108 

184 

5 

2 

59.4 

18 

50 

27 

52 

4 

2 

53.8 

27 

48 

756 

2,422 

267,904 

125 

65.7 

747 

2,407 

482 

1,600 

253,427 

109 

70.4 

472 

1,601 

12 

35 

3,534 

2 

57.8 

14 

41 

7 

15 

1,319 

1 

50.9 

9 

18 

113 

434 

48,935 

23 

64.9 

114 

429 

94 

327 

43,775 

19 

65.6 

97 

331 

39 

156 

15,615 

7 

62.4 

39 

150 

21 

72 

8,508 

4 

63.3 

22 

72 

29 

185 

31.034 

14 

72.5 

30 

187 

28 

188 

43,453 

19 

74.6 

29 

190 

79 

368 

46,921 

22 

67.4 

78 

360 

18 

126 

27,869 

12 

73.1 

18 

124 

33 

216 

40,043 

19 

74.6 

35 

228 

32 

213 

55,038 

24 

77 

32 

222 

79 

269 

31,498 

15 

66.5 

80 

272 

45 

133 

21,349 

9 

71 

42 

133 

7 

28 

3,778 

2 

66.7 

7 

30 

2 

7 

1,564 

| 

72 

2 

8 

87 

164 

9,604 

4 

47.1 

87 

1 66 

24 

56 

6,701 

3 

65.5 

25 

59 

• These  figures  cleal.t.d  on  weighs,  given  in  Register  G,n.r,l'.2»d  Qu.rturl,  Return  for  ,h.  previous  peer  being  she  moss  recent  s.end.rd  set  of  weight,  ...il.ble. 
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Births 


858  live  births  were  referable  to  the  borough  which  gave  a rate 
of  16.4  per  thousand  of  the  population  compared  to  907  and  17.6  the 
previous  year. 

29  illegitimate  births  were  registered  during  the  year. 


Deaths 

According  to  the  Registrar  General  641  deaths  were  referable 
to  Bebington  during  1962  giving  a crude  death  rate  of  12.1  and  an 
adjusted  death  rate  of  13.8.  The  locally  determined  figure  of  627  alters 
these  rates  very  slightly  to  I 1 .8  and  13.5  respectively. 

There  were  7 residents  of  the  borough  killed  in  road  accidents. 
2 out  of  the  3 fatalities  to  Bebington  residents  occurring  in  the  borough 
happened  on  the  New  Chester  Road. 

TABLE  IV 

34.  All  other  Accidents  (Age  in  brackets) 


Type  of  accident 

Male 

Female 

Total 

Burning 

Falls — Stairs 

1 (72) 

2 (7)  (88) 

1 

2 

Other 

1 (88) 

1 

Drowning 

1 (56) 

1 

Collapsed  Building  (Demolition) 
Asphyxia  (inhaled  vomit) 

1 (58) 

2 (3  months) 

(4  months) 

1 

2 

3 

5 

8 

Infant  Mortality 

16  infants  under  one  year  of  age  died  giving  an  Infant  Mortality 
Rate  of  18.6  per  thousand  compared  with  16  deaths  and  a rate  of  17.6 
in  1961.  10  of  these  deaths  were  under  one  month.  The  rate  for 
England  and  Wales  was  21.6  per  thousand  so  that  comparatively  the 
figures  for  Bebington  are  better  than  the  national  average. 

The  mortality  rate  of  infants  under  one  month  and  still  births 
rose  to  31  per  1,000  live  and  still  born  children.  The  Perinatal 
Mortality  Rate  which  is  now  recognised  as  the  rate  for  infant  deaths 
under  one  week  and  still  births  was  29.7. 
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TABLE  V 

Cause  of  death  of  those  dying  under  one  month. 


Cause  of  Death 

Male 

Female 

Total 

Congenital  Deformity 

1 

3 

4 

Diaphragmatic  eventration 

1 

1 

Gastro  Enteritis 

1 

1 

Cerebral  Haemorrhage 

1 

1 

2 

Prematurity 

2 

2 

Total 

3 

7 

10 

Maternal  Mortality 

No  maternal  death  has  occurred  in  the  borough  since  1951. 
Statistically,  on  the  basis  of  the  national  figures,  one  maternal  death 
should  occur  in  the  borough  about  once  in  every  four  years. 


TABLE  VI 

Stillbirths,  Neonatal  (Infants  under  I month)  Deaths  and  Rates 
per  1,000  Live  and  Still  Births 


Year 

Total  No. 
of  Live 
and  still 
Births 

No.  of 
Still 
Births 

Still  Birth 
Rate  per 
1,000  Live 
and  Still 
Births 

No.  of 
Deaths 
Infants 
under  one 
month 

Neonatal 
Death 
Rate  per 
1,000  Live 
and  Still 
Births 

No.  of 
Still 
Births 
plus  No. 
of 

Neonatal 

Deaths 

Neo-Natal 
Death  and 
Still  Birth 
Rate  per 

1 ,000  Live 
and  Still 
Births 

1939 

807 

26 

32 

26 

32 

52 

64 

1940 

722 

38 

53 

22 

30 

60 

83 

1941 

708 

24 

34 

18 

25 

42 

59 

1942 

771 

23 

30 

8 

10 

31 

40 

1943 

788 

40 

51 

29 

25 

60 

76 

1944 

884 

27 

31 

23 

26 

50 

57 

1945 

881 

23 

28 

23 

29 

46 

57 

1946 

900 

25 

28 

32 

35 

57 

63 

1947 

936 

22 

24 

35 

37 

57 

61 

1948 

832 

23 

28 

26 

31 

49 

59 

1949 

730 

19 

26 

19 

26 

38 

52 

1950 

71 1 

24 

34 

15 

21 

39 

55 

1951 

655 

7 

1 1 

1 1 

16 

18 

27 

1952 

670 

19 

28 

15 

23 

34 

51 

1953 

661 

18 

27 

IS 

23 

33 

50 

1954 

654 

19 

29 

13 

20 

32 

49 

1955 

681 

18 

26 

13 

20 

31 

46 

1956 

771 

18 

23 

13 

16 

31 

39 

1957 

786 

20 

25 

6 

8 

26 

33 

1958 

785 

13 

17 

15 

19 

28 

36 

1959 

828 

12 

15 

15 

18 

27 

33 

I960 

883 

13 

15 

21 

24 

34 

39 

1961 

921 

14 

15 

12 

13 

26 

28 

1962 

875 

17 

19 

10 

1 1 

27 

31 

1 1 


TABLE  VII 

Number  of  notified  infectious  diseases  occurring  in  Bebington  according  to 
year  and  disease. 


YEAR 


DISEASE 

19491950  1951 

1952 

1953 

1954 

1955 

1956  1957 

1958 

1959 

I960 

1961 

1962 

Scarlet  Fever 

54 

55 

72 

46 

77 

55 

34 

15 

37 

38 

74 

31 

21 

17 

Diphtheria 

15 

4 

3 

8 

3 

Whooping  Cough  ... 

99 

155 

200 

129 

200 

140 

97 

150 

134 

27 

80 

58 

12 

1 1 

Measles 

263 

798 

293 

793 

273 

623 

497 

255 

496 

170 

906 

327 

681 

606 

Smallpox 

- 

- 

- 

- 

- 

- 

- 

- 

- 

5 

- 

- 

- 

- 

Acute  Poliomyelitis 

3 

5 

4 

- 

2 

4 

1 

1 

6 

8 

6 

2 

2 

1 

Acute  Encephalitis 
Pneumonia  (Primary 

1 

— 

— 

2 

“ 

3 

“ 

1 

1 

~ 

— 

— 

and  Influenzal) 
Meningococcal 

43 

16 

57 

30 

27 

36 

22 

16 

30 

16 

28 

15 

25 

15 

Infection 

- 

3 

3 

3 

1 

3 

3 

2 

2 

1 

3 

- 

- 

1 

Typhoid  

- 

2 

1 

i 

1 

Paratyphoid 

1 

- 

- 

- 

2 

2 

- 

1 

1 

- 

- 

- 

- 

- 

Dysentery  

- 

36 

49 

7 

27 

17 

39 

19 

22 

18 

69 

22 

22 

345 

Food  Poisoning 

- 

69 

60 

19 

17 

23 

47 

9 

4 

54 

20 

48 

18 

13 

Erysipelas  

Ophthalmia 

9 

9 

6 

9 

14 

7 

9 

14 

6 

2 

9 

5 

3 

3 

Neonatorium 

2 

- 

- 

2 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

Puerperal  Pyrexia 

2 

1 

5 

4 

2 

1 

3 

1 

1 

- 

3 

- 

- 

- 

Malaria 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

1 

- 

- 

- 

TABLE  VIII 

Notified  infectious  diseases  during  year  1 962  occurring  in  the  different  wards 


Hr.  Bebington 

Woodhey 

Lr.  Bebington 

Poulton 

Sunlight 

Park 

New  Ferry 

N.  Bromborough 

S.  Bromborough 

Eastham 

TOTAL 

Scarlet  Fever  .... 

_ 

1 

_ 

1 

2 

1 

1 

3 

3 

5 

17 

Whooping  Cough  

2 

- 

- 

3 

- 

2 

1 

- 

3 

- 

II 

Measles  

43 

31 

50 

62 

34 

9 

61 

122 

75 

1 19 

606 

Acute  Poliomyelitis 

1 

- 

1 

Pneumonia,  (Primary  and 
Influenzal) 

6 

1 

2 

1 

1 

1 

1 

1 



1 

15 

Dysentery  

7 

- 

6 

3 

4 

2 

5 

9 

9 

300 

345 

Food  Poisoning  

- 

— 

6 

2 

- 

- 

1 

- 

1 

3 

13 

Erysipelas  

1 

- 

- 

- 

- 

- 

2 

- 

- 

- 

3 

Typhoid  

- 

- 

1 

- 

- 

- 

- 

- 

- 

- 

1 

Meningococcal 

Infection 

1 

- 

1 

Total  

59 

33 

65 

72 

41 

15 

72 

135 

93 

428 

1013 
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INFECTIOUS  DISEASES 


Scarlet  Fever 

17  cases  of  Scarlet  Fever  were  notified  during  1962.  This  disease 
continues  in  a very  mild  form  and  no  case  was  admitted  to  hospital 
during  the  year. 


Diphtheria 

It  is  now  nine  years  since  a case  of  diphtheria  was  notified.  This 
disease  is  now  almost  as  exotic  as  smallpox  but  I would  warn  parents 
it  is  also  almost  as  dangerous  when  introduced  to  the  non-immunised 
person. 


Whooping  Cough 

I I cases  of  whooping  cough  were  notified  during  the  year.  Only 
two  of  these  were  known  to  have  been  completely  immunised.  Two 
others  had  received  a first  inoculation  about  a month  previously. 

Three  cases  were  under  one  year  which  is  the  age  at  which  this 
disease  is  most  severe.  Two  of  these,  aged  seven  months,  had  had  no 
inoculations  and  the  other  one,  aged  six  months,  was  one  of  the  two 
who  had  had  one  injection. 


Measles 

606  cases  of  measles  were  notified  during  1962.  The  majority  of 
these  occurred  during  the  latter  part  of  the  year. 

Smallpox 

No  cases  were  notified  in  the  borough.  As  the  smallpox  hospital 
for  the  region  has  been  removed  to  Great  Sankey  there  should  no 
longer  be  any  cases  from  outside  the  borough  to  report. 

Anterior  Poliomyelitis 

One  case  was  notified  during  the  year,  a girl  of  four  years  who 
had  not  been  vaccinated  against  the  disease.  She  was  a paralytic  case 
but  made  good  progress  and  although  there  is  still  some  residual 
handicap  at  the  time  of  writing  she  is  likely  to  make  a complete 
recovery. 


Food  Poisoning 

13  notifications  of  food  poisoning  were  received  during  the  year 
but  on  further  investigation  only  eight  of  these  could  be  considered 


13 


to  have  been  possible  cases  of  food  poisoning.  Three  people  in  one 
family  suffered  from  what  seemed  most  probably  food  poisoning 
but  the  offending  organism  was  not  discovered.  The  other  five  were 
cases  involving  five  individuals  and  only  in  one  was  the  organism 
subsequently  isolated.  This  was  a case  of  food  poisoning  due  to 
salmonella  para  typhosis  B. 

Dysentery 

345  cases  were  notified  during  1962. 

Sonne  dysentery  is  a mild  disease  more  of  a nuisance  than  an 
illness  to  the  majority  of  sufferers  although  it  can  have  serious  con- 
sequences in  the  very  young  and  the  very  old  and  probably  only  a very 
small  percentage  of  sufferers  call  in  a doctor  and  are  subsequently 
notified  to  the  health  department.  However,  when  an  outbreak 
occurs  in  a nursery  or  school  then  it  is  brought  into  the  limelight  very 
quickly  and  in  such  cases  more  people  go  for  treatment  and  this 
raises  the  number  of  notifications. 

290  of  the  345  cases  were  directly  or  indirectly  connected  with 
an  outbreak  in  Glenburn  Infant  School  which  started  in  early  February. 
No  evidence  whatever  was  found  that  this  could  be  associated  with 
milk,  water  or  school  dinners  and  it  was  almost  certainly  spread  from 
individual  to  individual  in  the  classrooms  and  toilets.  Glenburn  is  a 
modern  well  run  school  but  sonne  dysentery  is  a highly  infectious 
disease  among  young  children  whose  habits  of  personal  hygiene  are 
still  not  very  highly  developed.  After  the  first  flood  of  patients  the 
outbreak  was  well  controlled  and  had  burned  itself  out  within  five 
or  six  weeks  without  having  to  close  the  school.  One  child  from  a 
rather  poor  family  had  been  ill  in  school  with  sickness  and  diarrhoea 
some  ten  days  before  the  first  wave.  Unfortunately  she  could  not  be 
sent  home  as  there  was  no  one  in  during  the  day  and  this  child  had 
contaminated  considerable  areas  during  that  one  day.  It  seemed 
very  probable  that  this  triggered  off  the  outbreak. 

Tuberculosis 

The  primary  notifications  of  respiratory  tuberculosis  increased 
from  1 1 in  1961  to  20  in  1962  giving  a rate  of  0.38  per  thousand  of  the 
population.  9 males  and  3 females  over  forty  five  notified  in  1962  com- 
pared to  3 and  I respectively  in  1961  is  an  alarming  reminder  that  the 
older  generation  seem  now  to  be  the  most  likely  victims.  These 
older  sufferers  if  not  found  and  treated  are  a very  serious  source  of 
danger  to  children  and  adolescents  in  the  same  household.  The 
increase  in  the  number  of  primary  notifications  is  a reminder  that 
tuberculosis  is  not  yet  a spent  force. 

Two  deaths  were  attributed  to  respiratory  tuberculosis  during 
1962. 
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TABLE  IX 

Primary  notifications  and  the  number  of  deaths  from  tuberculosis 

during  1962. 


Primary  Notifications 

Deaths 

Age 

Periods 

Non- 

Non- 

Respi 

ratory 

Respiratory 

Respiratory 

Respiratory 

Years 
0—  1 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

1 J 

5—15 

15—25 

2 

- 

- 

- 

- 

- 

- 

- 

25—35 

2 

2 

— 

- 

1 

— 

— 

— 

35 — 45 

2 

- 

— 

1 

- 

— 

— 

_ 

45—55 

5 

2 

— 

— 

— 

1 

— 

— 

55—65 

3 

— 

— 

— 

— 

— 

- 

_ 

Over  65 

1 

1 

- 

2 

- 

- 

- 

— 

Total 

15 

5 

- 

3 

1 

1 

- 

- 

20 

) K 

-y- 

3 

J 

V 

Y" 

2 

/ J 

V 

) 

L 

J 

TABLE  X 

The  following  table  shows  the  number  of  primary  notifications,  the  number 
of  deaths,  and  the  death  rate  from  Tuberculosis  during  the  last  sixteen  years: — 


Year 

Primary  Notifications 

Number 

5f  Deaths 

Death- 

rate 

from 

Resp.  T.B. 
England 
& Wales 
per  1000 
popul’n 

Respiratory 
Total  Rate/ 
No.  1000 

popul’n 

Non- 

Respiratory 
Total  Rate/ 
No.  1000 

popul’n 

Respiratory 
Total  Rate/ 
No.  1000 

popul’n 

Non- 

Respiratory 
Total  Rate/ 
No.  1000 

popul’n 

1947 

36 

0.753 

8 

0.17 

21 

0.45 

3 

0.06 

0.55 

1948 

37 

0.79 

5 

0.11 

18 

0.38 

2 

0.04 

0.51 

1949 

50 

1.06 

6 

0.13 

23 

0.49 

2 

0.04 

0.49 

1950 

41 

0.87 

8 

0.17 

1 1 

0.23 

— 

— 

0.36 

1951 

47 

0.99 

9 

0.19 

1 1 

0.23 

4 

0.08 

0.32 

1952 

42 

0.88 

1 1 

0.23 

1 1 

0.23 

4 

0.08 

0.24 

1953 

35 

0.73 

5 

0.10 

4 

0.08 

1 

0.02 

0.20 

1954 

42 

0.86 

12 

0.25 

2 

0.04 

2 

0.04 

0.18 

1955 

29 

0.59 

2 

0.04 

5 

0.10 

— 

— 

0.13 

1956 

44 

0.88 

3 

0.06 

9 

0.18 

— 

— 

0.11 

1957 

36 

0.72 

2 

0.04 

2 

0.04 

— 

— 

0.095 

1958 

21 

0.42 

6 

0.12 

4 

0.08 

1 

0.02 

0.10 

1959 

12 

0.24 

3 

0.06 

4 

0.08 

— 

— 

0.077 

I960 

17 

0.33 

3 

0.06 

3 

0.06 

2 

0.04 

0.068 

1961 

1 1 

0.21 

2 

0.04 

1 

0.02 

— 

— 

0.065 

1962 

20 

0.38 

3 

0.06 

2 

0.04 

— 

— 

0.059 

15 


Total  Live  Register  at  31st  December,  1962 


Respiratory  Cases 
Non-Respiratory  Cases 


351 

(Dec.  1961 

355) 

43 

(Dec.  1961  .. 

..  40) 

394 

395 

Medical  Examinations 

During  the  year  the  Medical  Officer  has  carried  out  207  medical 
examinations  for  new  employees,  superannuation  and  sick  pay 
purposes. 
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ENVIRONMENTAL  HEALTH 

TABLE  XI 


This  Table  shows  the  number  and  types  of  Inspections  made  by  the  Public  Health 

Inspectors  during  1962. 


Number  and  Nature  of 
Inspections  Made 

Totals 

for 

1962 

Informal 

Notices 

Statutory 

Notices 

Notices 

complied 

with 

Dwelling  houses  inspected  

653 

149 

Dwelling  houses  re-inspected 

1292 

— 

41 

145 

Overcrowding 

3 

— 

— 

— 

Places  of  Employment: 

♦Shops  

355 

19 



23 

Factories  with  mechanical  power  .... 

35 

2 

— 

1 

Factories  without  mechanical  power 

15 

1 

— 

— 

Workplaces  

13 

— 

— 

— 

Hairdressers 

19 

— 

— 

— 

Licensed  Premises  

68 

— 

— 

— 

Schools 

26 

— 

— 

— 

Places  of  Entertainment  

42 

— 

— 

— 

Tents,  Vans  and  Sheds  

10 

— 

— 

— 

Public  Conveniences  

39 

— 

— 

— 

Courts  and  Passages  

89 

1 

1 

— 

House  Drainage  

865 

51 

13 

56 

Ditches  and  Watercourses  

71 

— 

— 

— 

Cesspools 

5 

— 

— 

4 

Septic  Tanks  

147 

17 

— 

1 

Pail  Closets  

7 

— 

— 

— 

Offensive  Accumulations  

92 

— 

— 

— 

Dustbins  

1671 

267 

— 

— 

Refuse  Tips  

46 

— 

— 

— 

Food  Premises 

715 

1 10 

— 

80 

Food  Hawkers 

36 

— 

— 

— 

Slaughterhouses 

589 

— 

— 

— 

Piggeries  

55 

— 

— 

— 

Keeping  of  Animals  

12 

— 

— 

— 

Pet  Shops  

2 

— 

— 

— 

Food  and  Drugs  Sampling: 

Visits 

58 

_ 

_ 

Nature  and  Substance  

146 

— 

— 

— 

Bacteriological  Sampling: 

Food  

57 

Milk  

57 

— 

— 

— 

Ice  Cream  

51 

— 

— 

— 

Water  

2 

— 

— 

— 

Swimming  Bath  Water  

19 

— 

— 

— 

Infectious  Disease  Enqrs.  & Revisits  .... 

88 

— 

— 

— 

Food  Poisoning  Enqrs.  & Revisits 

101 

— 

— 

— 

Verminous  Premises  

142 

4 

— 

— 

Rodent  Control  

591 

— 

— 

— 

Smoke  Control  

2174 

1 

— 

— 

Noise  Nuisances  

4 

— 

— 

— 

Miscellaneous  

270 

— 

— 

— 

Appointments  outside  Office 

134 

— 

— 

— 

TOTAL 

10,866 

622 

55 

310 

* Visits  re  Closing  and  Employment  etc.,  not  included.  See  Report  under  Shops  Act. 
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HOUSING 

The  year  1962  saw  the  completion  of  the  Council’s  first  five  year 
Slum  Clearance  programme.  Bebington  is  fortunate  in  that  their 
Slum  Clearance  problem  is  small  compared  to  neighbouring  authorities, 
in  fact  over  the  next  five  years  it  is  estimated  that  if  the  present  housing 
standards  are  not  raised  there  will  be  only  fifty  houses  likely  to  come 
within  this  category. 

One  disappointing  feature  has  been  the  poor  response  by  owners 
and  agents  to  avail  themselves  of  Improvement  Grants  to  bring 
sub-standard  houses  up  to  the  recognised  modern  standard.  It  is 
estimated  that  there  are  approximately  two  hundred  and  fifty  houses 
mainly  in  the  New  Ferry  area  where  improvements  could  be  usefully 
carried  out.  These  include  the  provision  of  hot  water,  bath  and 
internal  water  closets.  It  is  felt  that  the  standard  for  fitness  laid  down 
in  the  Housing  Act  should  now  be  raised  to  give  local  authorities  the 
power  to  enforce,  if  persuasion  fails,  the  provision  of  these  essential 
amenities. 


Clearance  Areas: 

During  the  year  a formal  enquiry  was  held  in  regard  to  the 
Bromborough  Village  Road  (Nos.  14,  16  and  1 8)  Clearance  Order  No.  7 
— 1961,  following  an  objection  by  the  owner/occupier  of  No.  16.  The 
Minister  eventually  confirmed  the  Order  with  the  exclusion  of  No.  16 
which  in  his  opinion  although  badly  arranged  on  the  site,  was  not 
unfit. 

A detailed  inspection  of  Nos.  I to  8 Williams  Terrace,  Hr. 
Bebington,  was  completed  during  the  year  and  representation  made 
to  the  Council.  Nine  families  and  nineteen  persons  were  involved. 


Individual  Unfit  Houses: 

During  the  year  four  formal  representations  were  made  under  the 
Housing  Act  (and  these  were  accepted  by  the  Council)  in  respect  of  2 
and  3 Slade  Lane,  Thornton  Hough,  “Kennel  Cottage”  Hooton,  brick 
built  outbuildings,  at  Plymyard  Camp  Farm,  Eastham,  and  8 Irvine 
Terrace,  New  Ferry. 

The  following  properties  were  demolished  or  closed  during  the 
year: — 

15  to  27  New  Ferry  Road 
2 to  6 Acres  Road 

Kennel  Cottage,  Hooton 

Brick  outbuildings,  Plymyard  Camp  Farm,  Eastham 
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House  Repairs: 

A total  of  136  complaints  were  received  in  the  Department  during 
the  year.  To  secure  the  abatement  of  nuisances  and  the  remedy  of 
disrepair  149  Informal  and  41  Statutory  Notices  were  served.  It  was 
again  noticeable  that  improvement  in  general  maintenance  of  rented 
property  continued  in  comparison  with  last  year. 

Rent  Act  1957: 

The  following  figures  indicate  the  work  carried  out  under  this 
Act: — 

I Application  by  tenant  for  Certificate  of  Disrepair  (Form  I) 

I Certificate  of  Disrepair  issued 

1 Proposal  to  issue  a Certificate  of  Disrepair  (Form  J) 

2 Certificates  issued  to  landlords  recommending  defects  remedied 
as  per  undertaking  (Form  P) 

1 Certificate  issued  to  tenant  recommending  defects  not  remedied 
(Form  P) 

2 Applications  by  tenant  for  Certificate  as  to  remedying  of 
defects  (Form  O) 

Moveable  Dwellings: 

As  in  previous  years  the  Cheshire  Agricultural  Show  was  held 
at  Hooton  Park.  Helpful  and  active  co-operation  was  given  by  the 
Secretary  and  Show  Director  which  enabled  inspectors  to  advise 
the  personnel  in  charge  of  the  various  cafes,  bars,  canteens  and  food 
stalls  of  the  standards  required  under  the  Food  Hygiene  Regulations. 
Regular  inspections  of  the  above  mentioned  were  also  carried  out  on 
the  actual  show  days. 

Disinfestation: 

The  policy  of  the  Council  in  disinfesting  affected  properties  was 
again  carried  out  by  this  Department.  During  the  year  2 houses  were 
found  to  be  infested  with  bed  bugs  and  subsequently  treated. 

The  following  figures  show  the  number  of  premises  found  to  be 
verminous  and  consequently  treated: — 

2 houses  for  bed  bugs 
8 houses  for  woodworm  infestation 
1 12  houses  for  other  vermin 

CLEAN  AIR 

During  the  year  the  Minister  of  Housing  & Local  Government 
confirmed  Smoke  Control  Orders  8,  3,  4,  5,  6 and  7. 
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Area  No.  8 is  operative  from  July  1st  1963.  It  is  bounded  by  the 
south  side  of  Heath  Road  commencing  from  the  junction  of  Heath  Road 
and  Cross  Lane  to  east  side  of  Mount  Road  to  Brimstage  Road,  north 
side  of  Brimstage  Road,  Beechway,  west  side  of  Beechway  and  Cross 
Lane  to  the  junction  of  Cross  Lane  and  Heath  Road,  It  is  approxi- 
mately 290  acres  in  size,  comprising  850  houses,  416  are  owned  by  the 
Council,  25  business  and  other  premises.  It  is  estimated  that  the 
total  cost  of  works  of  conversion  including  the  provision  of  ignition 
will  be  £10,583  the  cost  to  the  Local  Authority  being  £4,607. 

Before  the  confirmation  of  this  Order  a public  enquiry  was  held 
in  August  following  an  objection  from  the  tenant  of  a farm,  requesting 
exclusion  on  the  grounds  that  it  was  isolated  and  so  far  from  the 
nearest  houses  that  the  small  amount  of  smoke  emitted  would  not 
affect  anyone  or  anything.  The  Minister  after  hearing  both  sides  and 
inspecting  the  site  recommended  that  Area  No.  8 Smoke  Control 
Order  1961  be  confirmed  with  the  modification  that  that  part  of  the 
Area  lying  to  the  south  of  the  footpath  immediately  to  the  north  of 
Needwood  Farm  be  excluded  from  the  Order. 

The  Order  was  confirmed  as  from  the  9th  October.  The  first  three 
months  showed  the  same  pattern  as  in  the  previous  Smoke  Control 
Area.  There  was  no  obvious  objection  to  smoke  control  but  only  a 
few  estimates  had  been  received  by  the  end  of  the  year  for  approval. 

The  months  allowed  for  conversion  in  No.  2 Area  proved  to  be  an 
invaluable  testing  ground  for  future  smoke  control  orders.  Many 
requests  for  advice  were  made  regarding  suitable  choice  of  fireplaces 
and  fuels.  Many  unexpected  problems  had  to  be  solved  but  since  the 
date  of  operation  very  few  complaints  have  been  received  of  not  being 
able  to  burn  smokeless  fuels.  In  only  six  cases  have  verbal  warnings 
been  found  necessary  following  observations  of  smoke  emission  from 
chimneys  and  in  each  case  the  cause  of  the  offence  was  found  to  be 
the  burning  of  household  rubbish  on  the  fires. 

To  assist  householders  in  No.  2 Area  in  their  problems  of  con- 
version and  choice  of  fuels  a Clean  Air  Exhibition  was  held  in  February 
on  the  open  ground  at  the  corner  of  Heath  Road  and  The  Village. 
Attendances  were  well  above  expectation  and  the  opportunity  was 
taken  of  distributing  propaganda  and  giving  information  concerning 
the  proposed  smoke  control  area.  The  success  of  all  Smoke  Control 
Orders  depends  on  public  support  and  their  understanding  of  the 
proper  and  economic  use  of  their  new  fireplaces  and  fuels  and  I am  sure 
that  the  preliminary  survey  of  all  dwellings  in  a proposed  area  is 
essential  in  order  that  the  various  problems  can  be  solved  and  so 
enable  a successful  working  of  the  Order. 

Smoke  Control  Orders  Nos.  3,  4,  5 and  7 become  operative  on  the 
1st  October.  These  areas  are  either  in  or  will  be  in  the  process  of 
being  developed  in  the  near  future  and  by  virtue  of  the  fact  that  they 
were  erected  after  July  1956  will  not  be  eligible  for  grant. 
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Survey  on  the  next  proposed  Smoke  Control  Order  No.  9 is  now 
nearly  completed  and  will  be  presented  to  the  Council  for  a Smoke 
Control  Order  to  be  made  early  next  year.  This  area  is  bounded  by  the 
junction  of  Heath  Road  and  The  Village,  Heath  Road  (north  side)  to 
Bracken  Road  and  Bracken  Lane  (north  side)  to  Mount  Road  (east  side) 
to  Village  Road  (south  side)  to  Teehey  Lane  (west  side)  to  Hr. 
Bebington  Road  (south  side)  to  Acres  Road  (west  side)  to  the  Village 
and  back  to  the  junction  of  Heath  Road  and  The  Village. 

The  area  is  approximately  200  acres  in  size  and  comprises  1,186 
dwellings  168  of  which  are  owned  by  the  Corporation.  There  are  also 
17  industrial  and  commercial  premises  and  100  others.  It  is  estimated 
that  the  works  of  adaptation  and  the  installation  of  suitable  ignition 
will  amount  to  £20,500,  the  cost  to  the  Local  Authority  being  £6,300. 

Observations  continued  around  the  Bromborough  Dock  Area 
where  many  cases  of  smoke  nuisances  from  ships,  tugs  and  shore 
installations  were  noticed.  These  offences  were  notified  to  the 
Liverpool  Port  Health  Authority,  the  appropriate  Department  to 
deal  with  these  nuisances.  Unfortunately  in  the  majority  of  cases  by 
the  time  any  inspectorial  staff  from  Liverpool  can  make  “on  the  spot’’ 
observations  the  vessels  have  left  the  area. 

It  was  found  necessary  to  serve  2 notices  in  consequence  of 
offences  observed. 

One  application  was  received  during  the  year  under  Section  3 of 
the  Clean  Air  Act  1956  for  prior  approval  to  instal  furnaces.  This 
application  was  approved. 

ATMOSPHERIC  POLLUTION 

No  complaints  were  received  during  the  year  of  any  acid  fall  out 
from  the  C.E.A.  Power  Station.  Sampling  around  the  area  continued 
and  all  results  proved  negative. 

GENERAL  SANITATION 


Water  Supply 

The  water  is  supplied  by  the  West  Cheshire  Water  Board  from 
three  sources,  i.e.  Prenton,  Mouldsworth  and  Sutton  Hall. 

The  supply  in  the  area  has  been  satisfactory  both  in  quality  and 
quantity. 

Bacteriological  and  chemical  examinations  are  carried  out  on  the 
raw  water  and  on  the  treated  water  at  regular  intervals  by  the  Board’s 
Chemist  and  in  addition  fortnightly  bacteriological  and  quarterly 
chemical  examinations  are  made  by  the  Counties  Public  Health 
Laboratories,  London.  In  all  cases  the  results  have  shown  a pure  and 
wholesome  water  suitable  for  public  supply  purposes. 
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The  waters  concerned  are  not  liable  to  plumbo  solvency  although 
supply  checks  are  made  occasionally  for  any  take-up  of  lead,  and 
there  has  been  no  case  of  contamination. 

Unfortunately  no  separate  figures  are  available  for  the  Bebington 
area  with  regard  to  the  number  of  dwelling-houses  and  the  number 
of  the  population  supplied  from  public  water  mains  direct  to  the 
houses,  or  by  means  of  stand-pipes. 

The  average  consumption  per  head  per  day  for  the  year  is  as 
follows: — 

Domestic  Purposes  34  gallons 

Industry  and  Commerce  26  ,, 

Total  60 

Hooton  Pumping  Station,  normally  held  in  reserve,  was  brought 
into  use  during  the  very  severe  winter  to  supplement  supplies. 

Sewerage: 

The  improvement  in  the  arrangements  for  sewerage  and  sewage 
disposal  in  the  district  still  continues.  During  the  year,  in  conjunction 
with  the  Liverpool  Regional  Hospital  Board,  a sewer  was  laid  along  the 
valley  of  the  Clatter  Brook  connecting  the  existing  overloaded 
sewage  works  which  served  the  Clatterbridge  Hospital  to  the  Dibbin 
Valley  Sewer,  thus  eliminating  a major  source  of  pollution  of  both  the 
Clatter  Brook  and  also  the  Dibbinsdale  stream. 

By  the  end  of  the  year  all  preparations  had  been  completed  for 
commencement  early  next  year  of  the  Bromborough  Sewerage  Scheme. 
This  scheme  provides  jointly  a relief  sewerage  network  for  the  older 
parts  of  Bromborough  and  additional  sewer  capacity  for  the  develop- 
ment of  some  138  acres  of  land  considered  to  be  amongst  the  most 
valuable  undeveloped  industrial  land  on  Merseyside.  The  foul  sewage 
of  this  scheme  will  continue  to  be  conveyed  to  the  existing  Brom- 
borough Sewage  Works. 

The  final  preparations  for  the  Eastham  Sewerage  scheme  have 
been  expediated  to  coincide  with  large  development  proposals  in  the 
Eastham  area.  These  works  will  allow  the  last  source  of  sewage 
pollution  into  the  Dibbinsdale  Brook  to  be  materially  reduced  and 
eventually  eliminated  entirely. 

At  present  two  further  contracts  are  in  active  course  of  prepara- 
tion:— (I)  Eastham  Sewerage  Scheme  Phase  I.  This  will  provide 
adequate  sewerage  facilities  for  the  older  parts  of  Eastham  which 
are  still  subject  to  surface  water  flooding  in  times  of  storm  and  will 
eliminate  the  uncontrolled  crude  sewage  pollution  of  the  Mersey  from 
the  present  sewage  outfall  pipe  (2)  Extensions  to  Thornton  Hough 
Sewage  Disposal  Works.  These  are  the  only  full  treatment  works 
within  the  Borough  and  serve  the  communities  of  Thornton  Hough 
and  Raby  totalling  approximately  1,000  persons. 
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House  Drainage: 

A total  of  865  visits  were  made  in  connection  with  testing  and 
examining  drains.  It  was  found  necessary  to  serve  51  Informal  Notices 
and  13  Statutory  Notices  for  the  abatement  of  nuisances  and  remedy 
of  disrepair.  During  the  year  229  complaints  of  choked  drains  were 
received. 

Dustbins: 

At  the  end  of  the  year  under  review  7,136  dustbins  had  been 
supplied  under  the  Council  scheme. 

During  the  year  the  following  number  of  bins  were  supplied: — 


By  Local  Authority 626 

,,  Owners  following  notices  21 

,,  Tenants  following  notices  6 

Bins  renewed  6 


As  in  previous  years  much  valuable  time  was  taken  up  in  inves- 
tigating complaints  of  wrongly  numbered  bins  being  returned  to 
premises. 

Public  Conveniences: 

39  routine  visits  were  made  during  the  year  to  the  public  con- 
veniences situated  in  the  Borough. 

13  defects  were  found  in  9 conveniences  which  were  promptly 
dealt  with  by  the  Borough  Engineer  and  Surveyor’s  Department. 

Cesspools  and  Septic  Tanks: 

During  the  year  152  visits  were  made  to  various  septic  tanks  and 
cesspools  in  the  Borough.  In  the  majority  of  cases  the  nuisance  found 
was  choked  and  foul  smelling  filter  media  due  to  neglect  of  regular 
cleansing  and  changing  of  the  filter  media.  Verbal  notices  were  all 
that  were  required  in  most  cases  to  affect  remedies. 

Tips: 

Controlled  tipping  commenced  at  the  new  site  off  Spital  Road  in 
August  of  last  year,  and  the  first  full  year  working  proved  the  tip  to 
be  well  managed  and  controlled.  Adequate  covering  material  was 
available  on  the  site  and  by  adhering  as  far  as  was  practicably  possible 
to  the  “suggested  precautions”  no  complaints  were  received  by 
this  Department  of  any  nuisance  occurring  from  the  site.  The  tip  was 
sprayed  as  a routine  preventative  measure  against  flies  and  crickets, 
etc.  and  regular  routine  inspections  were  carried  out  by  the  rodent 
operators  as  a precautionary  measure  against  any  possible  rodent 
infestation. 
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Infectious  Disease: 

The  number  of  enquiries  made  by  public  health  inspectors  during 
the  year  was  again  slightly  higher  than  last  year,  a total  of  88  visits  and 
revisits  being  made.  Disinfection  of  premises  and  articles  was  carried 
out  by  this  Department  as  in  previous  years. 

Mortuary: 

During  the  year  three  bodies  were  received  into  the  New  Ferry 
Mortuary  the  cleansing  of  which  is  carried  out  regularly  by  this 
Department. 

Pet  Shops: 

The  high  standard  of  cleanliness  associated  with  these  premises 
was  again  noticeable  during  inspection  and  no  evidence  of  any  ill 
treatment  was  noticed. 

Schools: 

These  were  visited  as  a regular  routine  duty  not  only  in  regard  to 
sanitation,  defects  of  construction,  recommendation  for  clothing 
accommodation  etc.  but  to  inspect  kitchens  and  canteens  and,  where 
necessary,  educational  advice  was  given. 

Factories  Acts,  1937  and  1959 

The  number  of  factories  at  the  end  of  the  year  totalled  150.  It 
still  has  not  been  found  possible  due  to  other  commitments  for  all 
factories  to  be  visited  during  the  year. 

The  following  tables  show  the  results  of  inspections  in  the  form 
required  by  the  Minister  of  Labour: — 

TABLE  XII  I.  INSPECTIONS  FOR  PURPOSES  OF 
PROVISIONS  AS  TO  HEALTH 


Premises 

Number 

on 

Register 

Number 

of 

inspec- 

tions 

Number 
of  written 
notices 

Number 

of 

occupiers 

prosecuted 

(i)  Factories  in  which  Sections  1, 2,  3, 

4 and  6 are  to  be  enforced  by  Local 
Authorities 

27 

15 

(ii)  Factories  not  included  in  (i)  in 
which  Section  7 is  enforced  by  the 
Local  Authority  

112 

35 

2 

(iii)  Other  Premises  in  which  Section 

7 is  enforced  by  the  Local  Author- 
ity (excluding  outworkers’  pre- 
mises) ....  

1 1 

13 

1 

Total 

150 

63 

3 

— 
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TABLE  XIII  2.  CASES  IN  WHICH  DEFECTS  WERE  FOUND 


No.  of  cases  in  which  defects  were  found 

Number  of 
cases  in 
which 

prosecutions 

were 

instituted 

Particulars 

Found 

Remedied 

Referred 
to  H.M. 
Inspector 

Referred 
by  H.M. 
Inspector 

Want  of  Cleanliness 

1 

1 

— 

— 

— 

Overcrowding 

— 

— 

— 

— 

— 

Unreasonable 

temperature 

— 

— 

— 

— 

— 

Inadequate  ventilation 

1 

1 

— 

— 

— 

Ineffective  drainage 
of  floors  

— 

— 

— 

— 

— 

Sanitary  Conveniences 
(a)  Insufficient 

— 

— 

— 

— 

— 

(b)  Unsuitable  or 
defective  .... 

3 

2 

— 

— 

— 

(c)  Not  separate 
for  sexes  .... 

— 

— 

— 

— 

— 

Other  offences  against 
the  Act  (not  includ- 
ing offences  relating 
to  Outwork) 

Total 

5 

4 

— 

— 

— 

RODENT  CONTROL 

This  work  continued  throughout  the  year  but  unfortunately 
routine  preventive  visits  were  somewhat  restricted  due  to  the 
illness  of  both  rodent  operatives  over  protracted  periods.  Towards 
the  end  of  the  year  the  services  of  a relief  operator  were  obtained  to 
endeavour  to  overhaul  the  back-log  of  maintenance  work. 

All  complaints  were,  however,  dealt  with  quickly  and  efficiently. 
It  will  be  seen  that  the  number  of  surface  infestations  notified  and 
found  has  not  varied  greatly  from  that  in  previous  years. 

The  year  1962  was  the  first  year  in  which  domestic  property  was 
treated  as  a “free  service”  and  it  is  noticed  that  the  number  of 
notifications  has  not  shown  any  increase,  in  fact  there  has  been  a 4% 
decrease. 
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During  the  year  an  incipient  infestation  of  rats  was  discovered  in 
newly  laid  sewerage  on  a house  building  site  in  Bromborough.  It 
appeared  that  rats  disturbed  and  attracted  to  the  area  by  builders 
operations  had  found  easy  access  to  sewerage  open  at  some  points 
during  construction. 

Poison  baiting  of  manholes  was  successfully  carried  out  by  the 
Department  in  contract  with  building  contractors  and  subsequent 
inspections  of  the  site  revealed  that  sewer  access  had  been  suitably 
sealed  off. 

The  following  statistics  indicate  the  work  carried  out  during 
1962: — 

Major  Primary  Infestation  of  20  and  over 

Minor  Secondary  Infestation  of  up  to  20 


TABLE  XIV 


Type  of  Property 

Local 

Authority 

Dwelling 

Houses 

including 

Council 

Houses 

All  other 
including 
Business 
Premises 

Total 

of 

Columns 

1,  2 & 3 

Agri- 

cultural 

Properties  inspected  as  a 
result  of 

(a)  Notification 

6 

133 

39 

178 

9 

(b)  Survey  under  the 
Act  

9 

92 

43 

144 

13 

(c)  Otherwise 

(when  visited 
primarily  for  some 
other  purpose)  .... 

4 

12 

35 

51 

6 

Total  inspections  carried 

out  inch  reinspections 

325 

1 131 

1507 

2963 

186 

No.  of  Properties  inspec- 
ted which  were  found 
to  be  infested  by: 

Rats  Major 

2 

8 

1 1 

21 

2 

Minor 

2 

57 

19 

78 

6 

Mice  Major 

- 

- 

2 

2 

- 

Minor 

1 

10 

7 

18 

- 

No.  of  infested  properties 

treated  by  L.A. 

9 

95 

75 

177 

24 

Total  treatments  carried 

out  inc.  re-treatments 

1 17 

347 

472 

936 

49 
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Types  of  visits  made: — 


Dwelling  Houses  (including  Council  Houses)  

1241 

L.  A.  Property 

(1)  Tips  and  non  agricultural  work 

134 

(2)  Sewage  Works  

92 

(3)  Other  buildings  

90 

Business 

(1)  Factories  and  Workplaces 

637 

Premises 

(2)  Shops  

134 

(3)  Places  of  Entertainment 

30 

(4)  Cafes  and  Canteens  

— 

(5)  Licensed  Premises 

29 

(6)  Non-agricultural  land  

212 

Agricultural 

(1)  Market  Gardens  and  Farms  

99 

Properties 

(2)  Piggeries  

53 

(3)  Agricultural  Land  

1 1 

Other  Authority 

(1)  Schools  

182 

Properties 

(2)  Hospitals  

188 

3,132 

No.  of  Dwellinghouse  contracts  signed 

61 

No.  of  Estimates  provided  (Industry  and  Business  premises) 

54 

No.  of  Contracts 

signed 

52 

Value  of  Estimates  during  1962  ....  £340-0-0d. 

FOOD  & DRUGS  ACT  1955— FOOD  HYGIENE 

Unfortunately  due  to  the  extra  work  caused  by  the  Smoke 
Control  programme  of  the  Borough  the  regular  routine  visits  to 
food  shops  again  showed  a decrease  compared  to  last  year.  In  fact 
approximately  300  fewer  visits  were  made  to  secure  compliance 
with  the  Food  & Drugs  Act  & Food  Hygiene  Regulations  I960. 

Experience  has  shown  that  two  or  more  regular  visits  to  all  food 
premises  during  the  year  are  essential  if  the  standard  that  now  exists 
is  to  be  maintained.  These  visits  are  not  made  solely  to  find  structural 
defects  and  lack  of  cleanliness,  they  are  used  by  the  public  health 
inspectors  to  advise  and  educate  the  personnel  concerned  in  the 
proper  preparation  and  handling  of  foodstuffs,  prevention  always 
being  better  than  cure. 

It  is  expected  that  an  additional  inspector  will  be  appointed  at 
the  beginning  of  next  year  and  it  is  then  hoped  that  the  present 
difficulties  will  as  least  be  partly  overcome. 

During  the  year  it  was  found  necessary  to  send  out  I 10  letters 
dealing  mainly  with  cleanliness  and  repair  of  food  rooms  and  pro- 
tection of  food  from  contamination. 
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FOOD  PREMISES 


Registered  Premises^  Cooked  Meats  only  3 

under  the  V Butchers  and  Cooked  Meats 80 

Food  & Drugs  Act  J |ce  Cream  188 


Preparing  Premises:  Catering: — 

(a)  Kitchens,  Canteens  27 

(b)  Cafes  and  Snack  Bars  14 

Butchers 39 

Bakehouses  7 

School  Canteens  24 

Hospitals  and  Institutions  6 

Clubs  and  Licensed  Premises 37 

Wholesale  and  Retail  Supermarkets  19 

Premises:  Grocers  and  Provisions  48 

Fruit,  Greengrocery  and  Fish 38 

Fishmongers  ....  ....  ....  ....  2 

Small  Mixed  Food  Shops  36 

Registration  of  Hawkers  under  the  Cheshire  County  Council 
Act,  1953  39 


Meat  Inspection: 

Once  again  100%  inspection  of  carcases  and  organs  has  been 
maintained  at  the  two  slaughterhouses,  this  being  made  possible  by 
the  working  of  overtime  at  week-ends  by  the  public  health  inspectors. 

Application  was  received  during  the  year  from  The  British  Beef 
Co.  Ltd.,  Higher  Bebington  for  an  exemption  under  the  Slaughter 
of  Animals  (Prevention  of  Cruelty)  Regulations  1958,  regulation 
5,  to  the  immediate  provision  of  a suitable  stunning  pen.  The 
reason  for  their  request  was  that  the  installation  of  a stunning 
pen  complete  with  a bleeding  rail  hoist  and  bleeding  rack  would 
necessitate  certain  structural  alterations.  This  request  was  granted 
by  the  Council.  However  the  pen  and  structural  alterations  were 
completed  by  the  end  of  the  year  following  much  effort  and  persuasion 
by  this  Department. 

The  incidence  of  tuberculosis  in  cattle  and  pigs  again  shows  a 
further  decrease  as  compared  to  last  year  but  the  disease  distomatosis 
(liver  fluke)  is  still  high  resulting  in  many  livers  having  to  be  condem- 
ned as  unfit  for  food. 
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TABLE  XV  NEW  FERRY 


Cattle 

Cows 

Calves 

Sheep 

Pigs 

Total 

Excluding 

and 

Cows 

Lambs 

Number  killed  .... 
Ante-mortem  in- 

101 

— 

1 1 

691 

— 

863 

spection  includ- 

in g supervision 
of  humane 

slaughter 

101 

— 

1 1 

691 

— 

863 

Notice  of 

Slaughter  rec’d 
Emergency  notifi- 

101 

— 

1 1 

691 

— 

863 

cations 

— 

— 

— 

— 

— 

— 

Post-mortem  in- 

spection 

101 

— 

1 1 

691 

— 

863 

Tuberculosis  only 

Whole  carcases 
condemned  .... 

Carcases  of  which 

— 

— 

— 

— 

— 

— 

some  part  or 
organ  was  con- 
demned 

Percentage  of 

number  affected 

— 

— 

— 

— 

— 

— 

All  diseases  except  Tuberculosis 

Whole  carcases 
condemned  .... 
Carcases  of  which 

— 

— 

— 

— 

— 

— 

some  part  or 
organ  was  con- 
demned 

1 1 

44 

55 

Percentage  of 

number  affected 

10.9% 

— 

— 

6-3  % 

— 

6.8% 

HR. 

BEBINGTON 

Number  killed 

Ante-mortem  in- 

2010 

368 

14 

8376 

3629 

14397 

spection  includ- 

ing  supervision 
of  humane 

slaughter 

2010 

368 

14 

8376 

3629 

14397 

Notice  of 

Slaughter  rec’d 

Emergency  notifi- 

2010 

368 

14 

8376 

3629 

14397 

cations 

— 

— 

— 

— 

— 

— 

Post-mortem  in- 

inspection 

2010 

368 

14 

8376 

3629 

14397 

(continued) 
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TABLE  XIV— HR.  BEBINGTON—  continued 


Cattle 

Excluding 

Cows 

Cows 

Calves 

Sheep 

and 

Lambs 

Pigs 

Total 

Tuberculosis  only 

Whole  carcases 
condemned  .... 

1 

1 

Carcases  of  which 
some  part  or 
organ  was  con- 
demned 

10 

2 

47 

59 

Percentage  of  the 
number  affected 

0.5% 

0.5% 

— 

— 

1.2% 

0.4% 

All  diseases  except  Tuberculosis 

Whole  carcases 

condemned  ....  — — 

Carcases  of  which 
some  part  or 
organ  was  con- 
demned 

907 

125 

3 

421 

524 

1980 

Percentage  of  the 
number  affected 

45.1% 

33.9% 

21.4% 

5.02% 

14.4% 

13.7% 

Other  Condemned  Food: 


TABLE  XVI 


The  following  table  indicates  tinned  and  other  goods  found  to  be 
unsound  during  visits  to  canteens,  warehouses  and  shops.  The 
condemned  goods  were  disposed  of  in  the  local  authority  Tip  under 
the  supervision  of  the  inspector  concerned. 


3686  tins  of  Meat 
46  tins  of  Fruit 

2 tins  of  Soup 

16  tins  of  Vegetables 
521  Bacon  Puddings 
I 16  Steak  and  Kidney  Puddings 
I Chicken 

3 tins  of  Chicken  Fillets 


3 jars  Oxo 
55  pkts.  of  Suet 
15  Custard  Tarts 
12  Instant  Puddings 
19  tins  of  Milk 
I tin  of  Rice 

24  pkts  of  Royal  Pie  Filling 
2395  pkts.  of  Potato  Crisps 


Due  to  refrigerator  breakdowns  the 
condemned : — 

73  pkts.  of  Steakburgers 
14  pkts.  of  Hamburgers 
5 pkts  of  Beefburgers 


following  frozen  foods  were 

46  pkts.  of  Steaklets 
17  pkts.  of  Fish  Steaks 
3 pkts.  of  Chicklets 
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14  pkts.  of  Porkburgers 
34  pkts.  of  Lamb  Stew 
34  Chickens 

21  Buxted  Chickens 
2 Turkeys 

15  Meat  Pies 

6 Chicken  Pies 
24  Turkey  Pies 
12  pkts.  of  Beef  Sticks 
74  pkts.  of  Fish  Sticks 
17  Meat  Dinners 
6 Chicken  Dinners 
2 Fish  Dinners 


418  pkts.  of  Fish 


621  pkts.  of  Vegetables 


1 14  pkts.  of  Mousse 


62  pkts.  of  Braised  Beef 
43  pkts.  of  Fish  Cakes 


6 pkts  of  Fish  and  Chips 
39  pkts.  of  Chips 
12  pkts.  of  Potato  Whirls 
21  pkts.  of  Fruit 


17  pkts  of  Corn  on  the  Cob 
4 pkts.  of  Cannelloni 


6 pkts.  of  Walnut  Cakes 
4 pkts.  of  Dairy  Cream 


Cakes 


319  pkts.  of  Fish  Fingers 
129  pkts.  of  Puff  Pastry 

Disposal  of  Unsound  Food: 

Meat  and  offal  from  the  Higher  Bebington  slaughterhouse  is 
stained  with  a vegetable  dye  under  the  supervision  of  the  meat 
inspector  and  is  removed  by  collectors  in  a locked  van. 

Meat  and  offal  from  the  New  Ferry  slaughterhouse  is  likewise 
stained  before  removal  by  this  Department  for  incineration. 


MILK  (SPECIAL  DESIGNATION)  REGULATIONS  I960 

The  number  of  licenses  issued  under  the  above  Regulations  during 
1962  is  as  follows: — 

Tuberculin  Tested  Milk:  7 Dealers 

Pasteurised  Milk:  1 1 Dealers 

Sterilised  Milk:  7 Dealers 

These  figures  show  considerable  decrease  from  figures  for  1961. 
This  is  accounted  for  by  the  I960  Regulations  which  authorised  the 
issue  of  five  yearly  licences,  the  initial  issue  being  made  during  1961. 
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SAMPLES  OF  MILK  FOR  BIOLOGICAL  AND 
BACTERIOLOGICAL  TESTS 

TABLE  XVII 

Tests  for  Tuberculosis  Milk 
and  Brucella  Infested  Milk 


Source 


Designation 


No.  of  Not 

Samples  Satisfactory  satisfactory 


Shops,  Dairies, 

Schools  and  Vending 

Machines  Tuberculin  Tested  27  27 

Roundsmens 

Vehicles  Tuberculin  Tested  7 7 


TABLE  XVIII 

Tests  for  Keeping  Quality: 

Information  with  respect  to  the  testing  of  milk  for  keeping  quality 
by  means  of  the  prescribed  tests: — 


Source 


No.  of  Not 

Designation  Samples  Satisfactory  satisfactory 


Shops,  Dairies, 
Schools  and  Vending 
Machines 


Tuberculin 

Tested 


ditto 


Pasteurised 


Roundsmens  Vehicles  Tuberculin  Tested 


ditto 


Pasteurised 


27 

35 

7 

8 


25 

29 

6 

8 


2 

6 

I 

Nil 


The  six  unsatisfactory  Pasteurised  Milk  samples  were  all  dis- 
tributed from  the  same  processing  dairy  taken  over  three  different 
days.  Two  of  the  samples  were  taken  from  a vending  machine  and 
keeping  quality  is  invariably  suspect  if  the  stock,  not  consumed  in  one 
day,  is  left  in  the  machine. 

In  all  cases  the  processing  dairy  and  the  local  Health  Authority 
for  the  area  were  notified.  The  vending  machine  proprietor  was  also 
advised  on  proper  stocking  and  maintenance. 

The  three  unsatisfactory  Tuberculin  Tested  Milks  were  producer 
milks  and  were  referred  to  the  County  Health  Officer  for  investigation. 
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Tests  for  adequate  Pasteurisation  or  Sterilisation: 


TABLE  XIX 


Table  shows  details  of  prescribed  tests  for  efficient  pasteurisation 
and  sterilisation  of  milk: — 


Source 

Designation 

No.  of 
Samples 

Satisfactory 

Not 

Satisfactory 

Shops,  Dairies,  Schools 
and  Vending  Machines 

Pasteurised 

35 

35 

Nil 

ditto 

Sterilised 

7 

7 

Nil 

Roundsmens  Vehicles 

Pasteurised 

8 

8 

Nil 

ditto 

Sterilised 

4 

4 

Nil 

BACTERIOLOGICAL  EXAMINATION  OF  ICE  CREAM 

During  the  year  30  samples  of  Ice  Cream  and  Iced  Lollies  and  like 
commodities  were  submitted  to  the  Public  Health  Laboratory  and 
subjected  to  the  prescribed  tests,  the  Methylene  Blue  reduction  test 
for  Ice  Cream,  and  a test  to  determine  acidity  and  faecal  contamination 
of  Iced  Lollies. 

Results: 

26  samples — Grade  I — Satisfactory 

1 sample  — Grade  II  — Satisfactory 

2 samples — Grade  III — Unsatisfactory 

I sample  — Grade  IV — Unsatisfactory 

The  2 Grade  III  samples  were  produced  by  national  manufacturers. 
Notification  was  made  to  them  in  each  case  and  investigation  made  of 
retail  storage  conditions.  Subsequent  samples  from  the  same  retailers 
proved  satisfactory. 

The  Grade  IV  sample  was  produced  by  a local  small  manufacturer 
within  the  area  of  another  local  authority.  Previous  similar  samples 
had  given  unsatisfactory  results.  On  this  occasion  notification  was 
made  to  the  appropriate  local  authority  and  the  retailer  was  advised 
on  storage  conditions.  A subsequent  sample  proved  satisfactory. 
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TABLE  XX 

BACTERIOLOGICAL  EXAMINATION  OF  FOODSTUFFS 

IN  GENERAL 

During  1962,  60  samples  of  miscellaneous  foods  were  taken  and 
submitted  for  bacteriological  routine  examination. 


Sample 


Number  Taken  Satisfactory  Unsatisfactory 


Shrimps 

Potted  Shrimps  in  Butter 

Salmon  Spread 

Salmon  Cream 

Prawns 

Beefburgers 

Mixed  Vegetables 

Frozen  Fish  Cake  .... 

Chicken 

Turkey  Pie  

Cream 
Lemon  Juice 

Cheese  Spread  

Cockles  

Savoury  Duck 

Pork  

Brawn 

Pork  Pie  

Luncheon  Meat  

Cornish  Pastie  

Chicklettes  

Brussel  Sprouts  

Steak  and  Kidney  Pie 

Corn  Beef 

Cream  Doughnut 
Chicken  Pie 
Dried  Peas 
Pressed  Cheek 
Hamburger 

Minced  Chicken  in  Jelly  .... 
Pate  de  foie  truffe 
Soft  Herring  Roes 
Dessicated  Coconut 

Sliced  Bacon  

Chopped  Pork  in  natural 
juices  


2 


3 

2 

3 

2 

1 

2 


I 

I 

1 

2 

1 

4 

2 

1 

2 
I 
I 

3 


2 

I 

I 

I 

1 

2 
I 


2 

I 

1 

2 
2 
I 
I 

1 

2 


I 

1 

2 

1 

3 

2 

1 

2 


3 

I 


I 

1 

2 
I 


2 


( continued  overleaf) 
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TABLE  XX — continued 


Doughnuts I I — 

Skinless  Beef  Sausage  I I — 

Custard  Slices  I I — 

Meat  Pie  I I — 

Cashew  Nuts  ....  ....  I I — 

Fish  Cake  2 I I 

60  53  7 


In  the  salmon  cream  there  was  a mixed  bacterial  growth  but  no 
food  poisoning  organisms  were  isolated. 

The  beefbergurs  and  mixed  vegetables  were  frozen  foods.  The 
adverse  report  on  these  foods  was  referred  to  the  producers  who  are 
national  manufacturers  whose  factory  hygiene  is  known  to  be  above 
suspicion  so  attention  was  directed  to  retail  storage  cabinet  condition 
and  usage. 

The  unsatisfactory  brawn  sample  was  referred  to  manufacturers 
and  the  retailing  butcher  was  advised  and  guided  on  storage,  display 
and  general  and  personal  hygiene. 

Similar  action  was  taken  in  the  case  of  the  pressed  cheek  sample. 
The  local  authority  concerned  was  informed  and  conditions  at  the 
manufacturer’s  premises  and  subsequent  samples  were  reported  to  be 
satisfactory. 

The  fish  cake  sample  adversely  reported  upon  was  followed  by 
another  further  unsatisfactory  sample  from  a different  retailer,  and  the 
matter  was  taken  up  with  the  manufacturing  firm  and  with  the  local 
authority  concerned  who  were  still  investigating  manufacturing 
conditions' from  the  hygienic  aspect  at  the  end  of  the  year. 

A sample  of  the  commodity  taken  later  for  chemical  analysis 
(determination  of  content)  did,  however,  prove  genuine. 

The  following  table  refers  to  specimens  and  samples  taken  in 
connection  with  suspected  food  poisoning  and  associated  cases. 

TABLE  XXI 


Type 


No.  Taken 


Result 


372  Positive  Shigella  Sonne 
3 Positive  Polio  Type  I 
1,478  Negative 


Faeces 


1,478 
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SWIMMING  BATHWATER 

TABLE  XXII 

Bacteriological  Sampling: 

17  samples  were  taken  from  Port  Sunlight,  New  Ferry  and 
Clatterbridge  Hospital  (private  pool). 

Results  of  examination 


Number  Taken  Satisfactory  Unsatisfactory 


New  Ferry  Baths 

6 

6 

— 

Port  Sunlight 
Clatterbridge 

6 

6 

— 

Swimming  Pool 

5 

4 

1 

BACTERIOLOGICAL  AND  CHEMICAL  EXAMINATION 

OF  TAP  WATER 


During  the  year  2 samples  of  tap  water  for  drinking  purposes  were 
taken  and  were  reported  satisfactory. 

FOOD  AND  DRUGS  SAMPLING 
Nature,  Substance  and  Quality 

TABLE  XXIII 

The  following  shows  the  number  and  type  of  foods  purchased  by 
the  Inspectors  and  analysed  by  the  Public  Analyst. 


No.  of  samples  No.  of  samples  of 

of  each  each  article  regarded 

Article  article  examined  as  adulterated 


Formal 

Informal 

Total 

Formal 

Informal 

Total 

Apples  (Liquid) 

— 

1 

1 

— 

— 

— 

Chutney  Apricot 

— 

1 

1 

— 

1 

1 

Coffee  (instant) 

— 

2 

2 

— 

1 

1 

Confectionery  (Cakes,  etc.) 

— 

2 

2 

— , 

— 

— 

Confectionery  (Sweets,  etc.) 

— 

3 

3 

— 

— 

— 

Cough  Syrup 

— 

2 

2 

— 

— 

— 

Cream 

— 

2 

2 

— 

— 

— 

Fish  Cakes 



1 

1 

— 

— 

— 

Fruit  Cocktail 



1 

1 

— 

— 

— 

Fruit  Salad 

— 

2 

2 

— 

— 

— 

Glycerine,  Honey  & Lemon 

— 

i 

1 

— 

— 

— 

Milk 

2 

78 

80 

— 

6 

6 

Pastilles  (Blackcurrant  and  Gly- 
cerine) .... 

1 

1 

Relish  (Hot  Dog) 

— 

1 

1 

— 

1 

1 

Sausage  (Pork)  

— 

1 

1 

— 

1 

1 

Soft  Drink  .... 

— 

1 

1 

— 

— 

— 

Tomato  Juice 

— 

2 

2 

— 

— 

— 

Apple  Flakes 

— 

1 

1 

— 

— 

— 

Blackcurrant  Vitamin  C Drink 

— 

2 

2 

— 

— 

— 

Cheese 

— 

1 

1 

— 

— 

— 

Cheese  Slices 

— 

1 

1 

— 

— 

— 

Chicken  Chow  Mein  

— 

1 

1 

— 

— 

— 
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TABLE  XXII — continued 


Article 

No.  of  samples 
of  each 

article  examined 
Formal  Informal  Total 

No.  of  samples  of 
each  article  regarded 
as  adulterated 
Formal  Informal  Total 

Foam  Crystals  

— 

1 

1 

— 

— 

— 

Fritter  Mixture  

— 

1 

1 

— 

— 

— 

Frosting  Mix  

— 

1 

1 

— 

— 

— 

Fruit  and  Salad  in  Syrup 

— 

1 

1 

— 

— 

— 

Lemon  Squash  (Dietetic) 

— 

1 

1 

— 

— 

— 

Margarine 

— 

1 

1 

— 

— 

— 

Nerve  Tonic  in  Orange  Syrup 

— 

1 

1 

— 

— 

— 

Peel 

— 

1 

1 

— 

— 

— 

Pork  

— 

2 

2 

— 

1 

1 

Rum 

1 

— 

1 

— 

— 

— 

Soup  

— 

1 

1 

— 

— 

— 

Tomato  Paste  

— 

1 

1 

— 

— 

— 

Welsh  Rarebit  (Instant) 

— 

1 

1 

— 

— 

— 

Cheese  Parmesan 

— 

1 

1 

— 

— 

— 

Chicken  Meat  Cubes 

— 

1 

1 

— 

— 

— 

Cream  (Double)  

— 

1 

1 

— 

— 

— 

Curry  (Delphi  Milk) 

— 

1 

1 

— 

— 

— 

Fish  Paste 

— 

3 

3 

— 

— 

— 

Grapefruit  Juice  .... 

— 

1 

1 

— 

— 

— 

Gravy  Browning  .... 

— 

1 

1 

— 

— 

— 

Gravy  Salt 

— 

1 

1 

— 

— 

— 

Honey  (Pure) 

— 

1 

1 

— 

— 

— 

Ice  Pope  (Ice  Lolly  Mixture) 

— 

1 

1 

— 

— 

— 

Jelly  (Table)  

— 

1 

1 

— 

— 

Lemonade  Powder 

— 

1 

1 

— 

— 

— 

Mint  Jelly 

— 

1 

1 

— 

— 

— 

Peanuts  (Salted  

— 

1 

1 

— 

1 

1 

Potatoes  (Instant  Mashed) 

— 

1 

1 

— 

— 

— 

Straws  (Drinking) 

— 

1 

1 

— 

— 

— 

Sauce  (Bread)  

— 

1 

1 

— 

— 

— 

Anchovies  .... 

— 

1 

1 

— 

— 

— 

Blackcurrant  Pastilles 

— 

1 

1 

— 

— 

— 

Chesnuts  (Water) 

— 

1 

1 

— 

— 

— 

Chocolate  (Liquid) 

— 

1 

1 

— 

— 

— 

Chutney  (Fruit)  

— 

1 

1 

— 

— 

— 

Cochineal  

— 

1 

1 

— 

1 

1 

Coconut  (Creamed) 

— 

1 

1 

— 

— 

— 

Cough  Linctus  (Childs) 

— 

1 

1 

— 

— 

— 

Curry  (Indian  Prawn) 

— 

1 

1 

— 

— 

— 

Dover  Tablets  B.P. 

— 

1 

1 

— 

— 

— 

Gin 

1 

— 

1 

— 

— 

— 

Guavin  

— 

1 

1 

— 

1 

1 

Marmalade 

— 

1 

1 

— 

— 

— 

Marmalade  (Sugarless) 

— 

1 

1 

— 

— 

— 

Nuttoline 

— 

1 

1 

— 

— 

— 

Paraffin  (Liquid)  

— 

1 

1 

— 

— 

— 

Pie  Filling  (Lemon) 

— 

2 

2 

— 

— 

— 

Sausalatas  (Meatless  Sausage) 

— 

1 

1 

— 

— 

— 

Smokols  

— 

1 

1 

— 

— 

— 

Vegetable  Extract 

— 

1 

1 

— 

1 

1 

Vegetables  (Chinese) 

— 

1 

1 

— 

— 

— 

Vodka  

1 

— 

1 

— 

— 

— 

Whisky  

1 

— 

1 

— 

— 

— 

TOTALS 

6 

161 

167 

— 

15 

15 

37 


Milk  Average  for  the  year 

Milk  Fat 
3.67% 

Non  Fatty 
Solids 

8.73% 

Water 

87.60% 

Legal  minimum  standard 

3.0% 

8.5% 

— 

Channel  Island  Milk  Average  for 
year  

4.94% 

9.29% 

85.77% 

Legal  minimum  standard 

4.0% 

8.5% 

— 

TABLE  XXIV 


Details  of  Samples  Adulterated  or  Below  Standard: 


Sample 

No.  Article 

Formal  or 
Informal 

Nature  of  Adulteration 

Action  Taken 

1 

Marmalade 
(Home  mace) 

Informal 

Marmalade  contaminated 

with  Copper  130  p.p.m. 

Complainant  advised 
to  destroy  whole  stock 

2 

Milk 

Informal 

Milk  having  slightly  ab- 
normal taste 

Abnormal  taste  due  to 
mould  forming  orga- 
nisms. Processing  dairy 
informed.  Other  and 
subsequent  samples 

have  been  satisfactory 

3 

Vegetable 

Extract 

Informal 

Vegetable  extract  not  label- 
led in  accordance  with 
Article  4(3)(f  ) of  the  Labell- 
ing of  Food  Order 

New  Label  issued  but 
consideration  of  addi- 
tional information  on 
label  requested 

4 

Guavin 

Informal 

Fruit  Juice  contaminated 
with  iron  in  excess  of  the 
normal  quantity  found  in 
either  Guava  or  Grapes 

Where  possible  stocks 
returned  to  manufac- 
turers 

5 

Cochineal 

Informal 

Cochineal  not  labelled  in 
accordance  with  colouring 
matter  in  Food  Regulations 
1957 

Labelling  amendment 
now  received  attention 
by  manufacturers 

6 

Milk 

Informal 

Sub-standard  but  genuine 
milk,  deficient  in  solids  not 
fat  to  the  extent  of  1.1% 

Processing  dairy  noti- 
fied further  samples 
satisfactory 

7 

Milk 

Informal 

Sub-standard  but  genuine 
milk,  deficient  in  solids  not 
fat  to  the  extent  of  1.1% 

Processing  dairy  noti- 
fied further  samples 
satisfactory 

8 

Milk 

Informal 

Sub-standard  but  genuine 
milk,  deficient  in  solids  not 
fat  to  the  extent  of  1.1% 

Processing  dairy  noti- 
fied further  samples 
satisfactory 

9 

Milk 

Informal 

Milk  deficient  in  fat  to  the 
extent  of  53.3% 

Formal  sample  taken 
the  fo  1 1 owi n g day 
proved  genuine 

continued 
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TABLE  XIV — continued 


Sample  Formal  or 

No.  Article  Informal  Nature  of  Adulteration  Action  Taken 


Salted  Peanuts 

Informal 

The  peanuts  were  rancid 

Stocks  withdrawn 

Milk 

Informal 

Milk  deficient  in  fat  to  the 
extent  of  3.3% 

Formal  sample  subse- 
quently taken  proved 
genuine 

Pork  (Tinned) 

Informal 

Meat  content  90%.  The 
description  pure  pork  which 
appears  on  the  label  of  this 
article  implies  that  the  con- 
tents include  nothing  but 
pork  meat.  It  would  be 
justified  only  if  the  meat 
content  were  not  less  than 
90% 

Subsequent  sample 
taken  which  proved  to 
be  genuine 

Apricot 

Chutney 

Informal 

The  sample  contained  sul- 
phur dioxide  preservative, 
the  presence  of  which  was 
not  declared  on  label 

In  correspondence  be- 
tween manufacturer 
and  Public  Analyst 

Pork  Sausage 

Informal 

The  sample  contained  sul- 
phur dioxide  preservative 
the  presence  of  which  was 
not  declared 

Manufacturer/ Retailer 
advised  of  omission. 
Further  sample  taken 
and  necessary  declara- 
tion displayed 

Action  taken  under  the  Food  and  Drugs  Act  and  Milk  and 
Daires  (General)  Regulations,  1959 


1.  Foreign  body  in  bottle  of  School  Milk 

2.  Foreign  body  in  bottle  of  School  Milk 

3.  Contaminated  Cake  

4.  Foreign  matter  in  tin  of  Spaghetti 

Dinner  

5.  Insect  in  Meat  Pie 

6.  Insect  in  loaf  

7.  Foreign  body  in  loaf 

8.  Dirty  Milk  Bottle  

9.  Decomposed  tin  of  Ham  and  Pork  .... 


Wholesalers  warned 
Wholesalers  warned 
Bakers  warned 

Manufacturers  warned 
Bakers  warned 
Bakers  warned 
Bakers  warned 
Wholesalers  warned 
Wholesalers  warned 
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SHOPS  ACT,  1950 

YOUNG  PERSONS  EMPLOYMENT  ACT,  1938 

The  Chief  Public  Health  Inspector  who  is  Chief  Inspector  under 
the  above  mentioned  Acts,  reports  as  follows: — 

Administration 

This  concerns  (a)  hours  of  employment  of  young  persons,  (b) 
facilities  for  meals,  (c)  provision  of  seats  for  female  assistants,  (d)  hours 
of  closing,  Sunday  Trading,  and  (e)  provision  and  maintenance  of 
sanitary  accommodation,  washing  facilities,  light,  ventilation  and 
temperature. 

The  health  and  welfare  sections  of  the  Shops  Act  were  the  main 
reason  for  the  355  visits  made  during  the  year.  The  general  compliance 
with  these  aspects  of  the  Act  continues  to  be  good. 

The  few  complaints  which  were  received  were  mainly  concerned 
with  illegal  trading  on  Sundays  or  on  the  occasional  weekly  half  day 
and  in  all  cases  the  shopkeepers  were  cautioned. 

During  the  year  the  following  notices  were  served: — 


Failure  to  provide: — 

Suitable  and  sufficient  means  of  lighting  4 

Seats  for  Female  Assistants  I 

Failure  to  maintan: — 

Suitable  and  sufficient  temperature  7 

Suitable  and  sufficient  sanitary  conveniences 7 

Warnings  were  given  in  regard  to  the  following  offences: — 

Mixed  Business  Notices  not  provided  (Half  Holiday)  ....  10 

Mixed  Business  Notices  not  provided  (Sunday)  2 


Shop  open  for  serving  customers  after  normal  Closing  Hours 
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CHESHIRE  COUNTY  COUNCIL 


BEBINGTON  DIVISIONAL  HEALTH 
COMMITTEE 


ANNUAL  REPORT 


OF  THE 

DIVISIONAL 

MEDICAL  OFFICER  OF  HEALTH 

(F.  S.  MELVILLE,  M.B.,  Ch.B.,  D.P.H.) 

FOR  THE  YEAR 

1962 


Divisional  Health  Office, 
Town  Hall, 
BEBINGTON, 

Cheshire. 
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CHESHIRE  COUNTY  COUNCIL 
BEBINGTON  DIVISIONAL  HEALTH  COMMITTEE 

Representing  Bebington  Borough  Council 

Chairman:  Alderman  Mrs.  E.  WILLIAMS 
Deputy  Chairman:  Councillor  Mrs.  B.  E.  GILL,  J.P. 
Aldermen : 


H.  P.  LONG 
R.  WILLIAMS 


Councillors: 


R.  D.  DIXON 
R.  EVANS 
H.  GARNER 
G.  E.  GLOVER 
Mrs.  H.  G.  HEBRON 
Mrs.  M.  LEECE 
Mrs.  S.  A.  PRICE 
W.  WEDGEWOOD 


Representing  Cheshire  County  Council 


County  Alderman  Miss  B.  E.  WILSON,  J.P. 

County  Councillor  G.  BEARDSWORTH,  O.B.E.,  J.P. 
County  Councillor  J.  HARRIS 


Ex-Officio  Members 


County  Alderman  G.  ASTBURY,  J.P. 
County  Alderman  F.  McBIRNIE 


Representative  Members 
J.  H.  WILLIAMS,  Esq. 

Dr.  B.  CARRUTHERS 


Representing 


J.  H.  SPEED,  Esq. 

Mrs.  M.  GITTINS 
A.  L.  RADCLIFFE,  Esq. 


A.  F.  DRAKE,  Esq. 
J.  J.  BROWN,  Esq. 
Mrs.  V.  LAMB 


Bebington  Divisional  Executive  for 
Education. 

County  Palatine  of  Chester  Local 
Medical  Committee 
County  Palatine  of  Chester  Local 
Dental  Committee 
Central  Wirral  Hospital  Manage- 
ment Committee 

Wirral  Society  for  Mentally  Handi- 
capped Children 

Bebington  Old  People’s  Welfare 
Committee 
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DIVISIONAL  AND  COUNTY  STAFF 


Divisional  Medical  Officer 
and  School  Medical  Officer 
Clerk  to  the  Divisional 
Health  Committee 
Assistant  County  Medical 

Officers 

Dental  Surgeons  

Chief  Clerk 

Clerical  Staff 


Health  Visitors 


Home  Nurses 


Midwives  

Senior  Mental  Welfare 

Officer  

Mental  Welfare  Officers  .... 
Matron,  Day  Nursery 
( Bromborough ) .... 

Supervisor,  Junior  Training 

Centre  

Domestic  Help  Supervisor .... 

Speech  Therapist  


F.  S.  Melville,  M.B.,  Ch.B.,  D.P.H. 

G.  Chappell,  O.B.E.,  LL.B. 

Jessie  Tough,  M.B.,  Ch.B.,  D.P.H. 

M.  V.  Jukes,  M.B.,  Ch.B. 

M.  K.  Baron,  L.D.S. 

A.  Allen,  L.D.S. 

W.  R.  Turner 

Mrs.  E.  Bieniek,  Mrs.  P.  W.  Jones 
Miss  N.  Mackey,  Mrs.  E.  Davies 
Mrs.  D.  Jacks 

Miss  E.  Nicholson  Miss  R.  E.  Abraham 
Miss  E.  M.  Wright  Miss  B.  Shepherd 
Miss  M.  F.  Cordon  (retired  28.2.62) 
Miss  D.  Cadogan  Miss  D.  V.  Stamper 
Mrs.  M.  Becker  Mrs.  J.  O.  Pace 
(From  14.2.62) 

Miss  M.  G.  Griffiths  Miss  F.  Baughan 
Mrs.  M.  R.  Heatley  Mrs.  A.  Thompson 
Mrs.  F.  E.  Harrison  (retired  31.8.62) 
Mrs.  E.  Martlew  Mrs.  A.  Holesak 
Mrs.  I.  M.  Eden  E.  Cochrane 
Mrs.  C.  R.  Green  Mrs.  A.  Harwood 
Mrs.  D.  Clarke  Miss  B.  A.  Rimmer 

E.  M.  Harborow 

Mrs.  C.  Ledsome,  E.  S.  Hughes 

Mrs.  F.  G.  Davies 

Miss  I.  J.  Young 

Miss  E.  Shepherd  (Died  14.4.62) 

Miss  J.  Cargill  (From  1.9.62) 

Miss  G.  Howard  (From  September  62) 


CLINIC  SPECIALISTS  (PART  TIME) 

Chest  Physician  D.  W.  C.  Tough,  M.B.,  Ch.B.,  D.P.H.  (Died  20.3.62) 

H.  N.  C.  Bleasdale,  M.B.,  Ch.B. 

Gynaecologist  M.  M.  Datnow,  M.D.,  F.R.C.S.,  F.R.C.O.G. 

(Died  25.6.62) 

J.  A.  Bentham,  M.B.,  F.R.C.S.,  F.R.F.P.S.,  D.P.H., 

M.R.C.O.G. 


Orthopaedic  Surgeon  G.  A.  Wetherell,  M.Ch.,  Orth.,  F.R.C.S. 
Ophthalmic  Surgeon  P.  J.  Devlin,  M.B.,  Ch.B.,  D.O.M.S.  (Died  5.5.62) 

J.  D.  E.  Edwards,  M.B.,  Ch.B.,  D.O.M.S. 

(From  24.5.62) 

K.  R.  Llewellin,  M.R.C.P.,  D.C.H. 


Paediatrician 
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TO  THE  CHAIRMAN  AND  MEMBERS  OF  THE  BEBINGTON  DIVISIONAL 

HEALTH  COMMITTEE 

Madam  Chairman,  Ladies  and  Gentlemen, 

I have  pleasure  in  submitting  to  you  the  Annual  Report  for  the  year  1962. 

Once  more  the  year  showed  changes  and  advances  in  the  vaccination 
campaign  against  poliomyelitis  with  the  introduction  of  the  Sabin  oral 
vaccine.  This  live  vaccine  given  by  mouth  is  a more  effective  agent  with  the 
very  important  virtue  of  being  easy  and  painless  to  administer  and  so  the 
mothers  of  young  babies  are  greatly  relieved  and  need  no  persuasion  to 
continue  the  course  of  three  doses.  In  Appendix  I of  the  report  there  is  an 
account  of  a sample  survey  of 500  households  to  find  out  the  state  of  vaccina- 
tion against  poliomyelitis  in  the  borough  and  this  showed  a very  satisfactory 
state  so  far  as  children  were  concerned  and  a much  better  state  of  vaccina- 
tion of  the  young  adults  than  was  anticipated.  The  incidence  of  poliomyelitis 
has  fallen  considerably  over  the  last  two  years  but  it  cannot  be  too  often 
emphasised  that  when  it  occurs  young  adults  are  most  vulnerable  and  those 
between  1 5 and  40  who  have  still  not  been  vaccinated  should  have  it  done 
as  soon  as  possible. 

Appendix  II  of  the  report  is  an  abridged  version  of  the  report  of  a 
survey  of  the  elderly  in  the  borough,  undertaken  by  the  Bebington  Old 
People’s  Welfare  Committee.  This  interesting  and  comprehensive  work 
did  not  really  bring  to  light  any  new  problems  but  it  highlighted  those  already 
known  and  pointed  to  lines  of  further  progress.  Both  these  surveys  showed 
very  forcibly  the  number  of  persons  living  alone  almost  all  of  them  in  good 
family  accommodation  and  it  is  very  tempting  to  suggest  that  much  of  the 
immediate  housing  problems  in  the  borough  could  be  solved  if  suitable  and 
acceptable  housing  was  to  be  provided  for  these,  thus  releasing  family 
houses. 

A new  county  clinic  was  opened  during  the  year  at  Eastham.  This 
commodious  building  provides  for  the  ordinary  maternity  and  child  welfare 
clinics  and  in  addition  facilities  for  dentistry,  child  guidance,  consultant 
ophthalmic  and  obstetric  clinics  and  is  a valuable  asset  to  the  southern 
end  of  the  borough.  A similar  large  and  convenient  clinic  is  required  at 
the  northern  end  to  supplant  the  New  Ferry  Clinic  which  is  too  small  to  deal 
adequately  with  all  the  services  much  as  it  has  been  of  inestimable  service 
to  the  area,  and  it  is  hoped  that  within  a very  short  time  such  a new  clinic 
will  be  built  in  conjunction  with  new  divisional  offices  in  the  Town  Hall  area. 

At  the  time  of  the  opening  of  the  new  clinic  at  Eastham  the  opportunity 
was  taken  to  change  experimentally  the  time  of  the  Bromborough  Infant 
Welfare  Clinic  fromThursday  afternoon  to  Thursday  morning.  Whilst  there 
were  some  misgivings  about  a baby  clinic  in  the  morning  there  was  no  other 
suitable  afternoon  and  it  was  felt  that  a morning  when  the  surrounding  shops 
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were  open  would  be  preferable  to  the  afternoon  when  they  were  shut.  There 
were  protests  at  the  early  stages  but  in  the  event  the  mothers  generally 
seem  to  be  pleased  and  the  attendances  have  certainly  not  fallen. 

The  division  suffered  grievous  losses  during  the  year  with  the  deaths  of 
Dr.  David  Tough,  who  had  been  a Tuberculosis  Officer  in  this  County  for 
thirty-four  years  and  had  always  been  a kind,  helpful  and  co-operative 
colleague;  Mr.  Datnow,  who  had  been  the  consulting  obstetrician  for  over 
30  years  and  was  well  loved  and  thought  of  by  the  patients  and  staff;  Mr. 
Devlin,  consultant  ophthalmologist,  and  Miss  Shepherd,  Domestic  Help 
Supervisor,  the  latter  two  comparatively  young  and  until  their  untimely 
deaths  full  of  enthusiasm  and  interest  in  their  work.  Another  loss,  which 
occurred  in  fact  early  in  1963,  was  that  of  Miss  Wright.  Miss  Wright  had 
struggled  on  doing  her  job  as  Health  Visitor  ably  and  efficiently,  although 
in  obvious  bad  health  and  pain  for  many  months  but  had  to  give  in  at  the 
end  of  the  year,  much  to  our  great  regret  and  sorrow. 

I would  like  to  thank  all  the  divisional  staff  for  their  keenness  and 
efficiency  throughout  the  year. 

I would  also  like  to  thank  the  County  Medical  Officer  and  his  staff,  the 
general  practitioners  in  the  area,  the  staffs  of  Clatterbridge  Hospital,  the 
County  Children’s  Department  and  County  Welfare  Department  for  all  the 
help  they  have  given  me  during  the  year  and  to  thank  the  Chairman  and 
members  of  the  Divisional  Health  Committee  for  their  keen  interest  and 
help. 

F.  S.  MELVILLE, 

Divisional  Medical  Officer 

Town  Hall, 

BEBINGTON. 

1st  July,  1963. 


NATIONAL  HEALTH  SERVICE  ACT,  1946 

HEALTH  SERVICES  ADMINISTERED  AND  MANAGED  BY  THE 
DIVISIONAL  HEALTH  COMMITTEE  IN  ACCORDANCE  WITH 
THE  TERMS  OF  THE  COUNTY  COUNCIL’S  DIVISIONAL  HEALTH 
ADMINISTRATION  SCHEME,  1948 

Section  22 — Care  of  Mothers  and  Young  Children 

(i)  Day  Nursery 

The  average  daily  attendance  was  28.8  as  compared  to  33.6  in  1961 . 

The  number  of  priority  cases  rose  sharply  from  the  previous  year 
from  30%  of  those  on  the  register  to  47%  showing  that  there  is  a 
real  need  for  a nursery  in  the  area. 
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TABLE  I 

AVERAGE  DAILY  ATTENDANCES 


Year 

New  Ferry 

Bromborough 

1949 

34.5 

26.1 

1950 

32.9 

27.7 

1951 

32.2 

25.1 

1952 

29.5 

23.1 

1953 

Closed 

21.3 

1954 

24.7 

1955 

21.2 

1956 

23.5 

1957 

21.8 

1958 

23.6 

1959 

19.8 

I960 

27.1 

1961 

33.6 

1962 

28.8 

TABLE  II 


MONTH 

Total 

children 

on 

Register 

No.  of 
priority 
cases 

TYPE  OF  PRIORITY  CASE 

Illegit- 

imate 

child 

Parents 

Separ- 

ted 

Wid- 

ow 

Mother 

in 

Hos- 

pital 

Other 

(Medico 

/Social) 

January 

32 

13 

1 

7 

3 

— 

2 

February 

33 

15 

- 

8 

4 

- 

3 

March 

33 

14 

- 

8 

4 

- 

2 

April 

31 

1 1 

- 

7 

3 

- 

1 

May 

35 

13 

- 

9 

2 

- 

2 

June 

35 

13 

— 

6 

2 

2 

3 

July 

35 

17 

— 

6 

2 

2 

7 

August 

35 

16 

1 

6 

- 

3 

6 

September 

35 

16 

1 

6 

1 

1 

7 

October 

35 

18 

1 

6 

3 

1 

7 

November 

35 

23 

— 

6 

3 

5 

9 

December 

33 

21 

— 

6 

3 

1 

1 1 
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Table  III  shows  attendances  made  during  the  year: — 

TABLE  III 


January 
February 
March 
April  .... 
May  .... 
June  .... 
July  .... 
August 
September 
October 
November 
December 


Average  daily  attendance 


0—2 

2—5 

years 

years 

Total 

103 

344 

447 

78 

385 

463 

97 

522 

619 

76 

380 

456 

149 

572 

721 

143 

468 

611 

122 

540 

662 

72 

375 

447 

98 

606 

704 

106 

643 

749 

72 

609 

681 

83 

422 

505 

1,199 

5,866 

7,065 

4.9 

23.9 

28.8 

(ii)  Mothers’  Clinics 

(a)  Ante-Natal  and  Post-Natal 

Combined  ante-natal  and  post-natal  clinics  are  held  at 
the  New  Ferry  Welfare  Centre  on  Monday  and  Friday 
mornings  where  the  mothers  are  examined  by  the  consultant 
obstetrician  and  where  advice  and  education  on  maternity 
and  infant  care  is  given  by  the  Health  Visitors. 

A similar  clinic  was  started  at  the  new  Clinic  Centre  in 
Eastham  in  October. 


TABLE  IV 


New  Total 

Sessions  Cases  Attendances 

New  Ferry 

Ante-Natal  \ R7  64  320 

Post-Natal  j 2 9 

Eastham 

Ante-Natal\  n 29  82 

Post-Natal  f — 4 
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(b)  Preparation  Class 

This  clinic,  started  in  1958,  continued  to  run  successfully 
every  Thursday  afternoon  at  New  Ferry  Welfare  Centre  and 
has  been  very  well  attended.  A similar  clinic  was  started 
in  the  new  Centre  at  Eastham  in  December.  This  one  is  held 
weekly  on  a Wednesday  afternoon.  These  clinics  are  run 
by  a Health  Visitor  and  a Physiotherapist.  Ideally  the 
midwives  should  also  be  in  attendance  but  unfortunately 
they  do  not  have  the  time  at  present  to  get  there  very  often. 

Talks  and  demonstrations  to  these  mothers  have 
included  the  following  subjects,  objects  of  Preparation  and 
Relaxation  Classes,  preparation  of  the  mind,  anatomy, 
mechanism  of  labour,  diet,  good  nutrition,  vitamins,  general 
hygiene,  care  of  breasts,  clothing,  teeth,  feet,  varicose  veins, 
exercise,  simple  ailments,  Rh  factor,  breast  feeding,  artificial 
feeding,  types  of  feeding,  bottles,  teats,  equipment,  sterilisa- 
tion, bathing  baby,  washing  nappies  and  baby  clothes,  gas 
and  air,  suitable  clothing  for  mother  and  baby. 

Table  V gives  the  attendances  made  during  the  year — 

TABLE  V 


New  Total 

Sessions  Cases  Attendances 

New  Ferry 

50  127  847 

Eastham 

3 5 9 

(iii)  Infant  Welfare  Clinics 

Now  that  the  new  purpose  built  clinic  at  Eastham  has  been 
opened  there  are  two  ad  hoc  clinics  in  the  borough.  At  New  Ferry 
where  an  infant  welfare  clinic  is  held  each  Wednesday  afternoon  and 
at  Eastham  every  Monday  afternoon.  In  addition  there  are  weekly 
infant  welfare  clinics  held  in  rented  premises  at  Mayer  Hall,  Bebington 
every  Friday  afternoon;  at  Victoria  Hall,  Higher  Bebington  every 
Tuesday  afternoon  and  at  Bromborough  Council  Offices.  This  latter 
used  to  be  held  on  a Thursday  afternoon  which  was  early  closing  day 
for  the  shops  and  as  an  experiment  it  was  changed  to  a Thursday 
morning  in  September.  Up  to  the  end  of  the  year  the  attendances  here 
seemed  to  justify  the  change.  Thornton  Hough  clinic  continued 
during  the  year  on  a fortnightly  basis. 

During  the  year  8,418  attendances  were  made  as  compared  to 
8,184  in  1961  and  8,907  in  I960. 
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TABLE  VI 

Total  attendances,  new  cases  and  numbers  seen  by  the  doctor  at 
infant  welfare  clinics  during  1962: — 


Atendances 

New 

Cases 

Number 

Under 

1—5 

Under 

1—5 

seen  by 

Sessions 

1 yr. 

years 

1 yr. 

years 

doctor 

New  Ferry 

1268 

204 

117 



365 

51 

Eastham 

1554 

94 

112 

1 

282 

48 

Hr.  Bebington 

1420 

148 

III 

— 

572 

51 

Bromborough 

1782 

174 

178 

15 

440 

51 

Lr.  Bebington 

1369 

127 

132 

— 

374 

50 

T.  Hough  .... 

204 

74 

19 

— 

124 

21 

7597 

821 

669 

16 

2157 

272 

8418 

685 

(iv)  Young  Children’s  Clinics 

A routine  inspection  of  children  yearly  on  or  about  their  birthday 
is  invaluable  for  the  early  detection  of  physical  defects  such  as  deafness, 
adenoids,  squints,  minor  orthopaedic  defects,  feeding  and  sleeping 
difficulties,  and  is  also  invaluable  for  imparting  such  simple  health 
education  principles  as  home  safety,  nutrition,  exercise  and  the 
various  needs  of  the  child  before  going  to  school.  Such  clinics  were 
held  once  monthly  at  New  Ferry  Welfare  Centre;  St.  David’s 
Presbyterian  Church  Hall,  Eastham  till  July  and  then  at  the  new 
Clinic  Centre;  Bromborough  Council  Offices  and  Mayer  Hall, 
Bebington. 

Table  VII  gives  the  figures  of  attendance — 

TABLE  VII 


Clinic 

Sessions 

Attendances 

New  Ferry 

1 1 

82 

Eastham 

12 

191 

Bromborough 

9 

156 

Lr.  Bebington 

1 1 

121 

(v)  Special  Clinics  and  Ancillary  Services 
(a)  Orthopaedic  Clinic 

The  orthopaedic  specialist  has  a consultative  clinic 
fortnightly  at  New  Ferry  Welfare  Centre.  This  is  a combined 


50 


clinic  for  pre-school  and  school  children.  During  1962  there 
were  seventeen  sessions  when  432  attendances  were  made 
by  children  of  all  ages,  93  of  whom  were  new  cases.  Corres- 
ponding figures  for  1961  were  sessions  17,  attendances  489, 
new  cases  95. 

(b)  Physiotherapy 

No  physiotherapist  could  be  obtained  for  this  work 
during  the  year. 

(c)  “Sunlight” 

Regular  sessions  have  been  held  during  the  year. 


TABLE  VIII 

Sessions 

51 

New  Cases 

133 

Total  Attendances 

577 

(d)  Ophthalmic  Clinic 

During  the  year  the  school  clinic  premises  in  Grove 
Street  were  given  up  and  new  arrangements  for  the 
ophthalmic  clinics  were  instituted  so  that  instead  of  separate 
sessions  for  school  children  and  children  under  five  the  two 
were  combined  and  held  in  New  Ferry  Welfare  Centre. 
Similarly  a combined  pre  school  and  school  clinic  was 
introduced  in  the  new  clinic  at  Eastham  shortly  after  it 
was  opened. 

New  cases  and  attendances  of  children  under  five — 


TABLE  IX 


New  Cases 

Attendances 

1962  1961 

1962  1961 

New  Ferry  Welfare  Centre 

11  1 

68  1 

r 65 

y 188 

Eastham  Clinic  Centre 

14  J 

52  J 

(e)  Ear,  Nose  and  Throat 

No  ear,  nose  and  throat  clinic  is  held  in  the  local 
authority  premises.  Cases  are  referred  directly  to  Clatter- 
bridge  Hospital. 

(f)  Paediatric 

This  clinic  continued  to  be  held  every  Tuesday  morning. 
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TABLE  X 


1962 

1961 

Sessions  

43 

31 

New  cases  .... 

135 

65 

Total  Attendances  .... 

548 

241 

(g)  Blood  Investigations 

Arrangements  were  made  in  I960  with  the  consultant 
pathologist  to  have  a laboratory  technician  in  attendance 
once  a month  at  New  Ferry  Welfare  Centre  to  investigate 
young  children  and  mothers  referred  by  the  paediatrician 
or  obstetrician  mainly  for  blood  counts  and  haemoglobin 
estimations.  This  saves  the  patients  a special  journey  to  the 
hospital  and  means  a considerable  saving  in  time  for  them. 

(h)  Hearing  Clinics  for  Young  Children 

Most  of  the  Health  Visitors  have  now  had  training  in  the 
techniques  for  detecting  deafness  in  very  young  children  and 
now  hold  regular  sessions  where  these  children  are  tested 
by  appointment. 

There  is  an  optimum  time  at  which  the  normal  child 
should  begin  to  talk  and  if  because  of  deafness  of  any  type  he 
or  she  cannot  appreciate  the  spoken  word  and  efforts  are 
not  made  to  overcome  the  deafness  and  train  the  speech  as 
soon  as  possible  no  subsequent  intensive  training  can 
compensate  so  that  whilst  the  total  number  of  deaf  children 
discovered  is  very  small  the  early  detection  of  deafness  is 
vital. 

TABLE  XI 


Clinic 

New  Cases 

Re-tests 

Defective 

0-1  1-2  2-5 

0-1  1-2  2-5 

0-1  1-2  2-5 

New  Ferry  Welfare 
Centre 

101  96  98 
(295) 

3 II  25 
(39) 

- - - 

Bromborough  Council 
Offices 

48  56  32 
(136) 

- - 1 
(1) 

- - - 

Eastham  Clinic  Centre 

139  40  64 
(243) 

7 1 2 

(10) 

- 

Mayer  Hall 

50  26  33 
(109) 

2 1 
(3) 

- - - 

Victoria  Hall 

LO 

OO  C 

OO 

- - - 

- 

52 


Table  XI  gives  some  indication  of  the  work  done  by  the 
Health  Visitors.  No  child  during  the  year  was  found  to  be 
deaf. 

(vi)  Branded  Infant  Foods 

The  sale  of  branded  infant  foods  at  child  welfare  clinics  during 
the  year  realised  £3,325  as  compared  to  £3,188  in  1961. 

(vii)  Welfare  Foods 

The  arrangements  made  when  these  became  the  responsibility  of 
the  Local  Health  Authority  during  1954  continued.  New  Ferry  clinic 
is  the  main  centre  and  is  open  for  their  sale  each  morning  from 
Monday  to  Friday  between  9 a.m.  and  12  noon.  When  the  Infant 
Welfare  Clinic  at  Bromborough  was  altered  to  a Thursday  morning  it 
was  then  no  longer  necessary  to  have  the  Council  Offices  opened 
specially  for  the  sole  purpose  of  selling  food.  These  premises  had  to 
be  opened  previously  because  the  Clinic  was  held  when  the  rest  of  the 
shops  in  the  area  were  shut  and  any  mother  who  wished  to  buy  food 
did  riot  require  to  make  a special  journey.  These  foods  are  sold  at  all 
the  infant  welfare  clinics. 

As  can  be  seen  from  the  figures  there  is  a continual  contraction  in 
the  uptake  of  these  supplements.  Whilst  it  might  be  claimed  that  this 
is  of  relative  unimportance  in  so  far  as  Cod  Liver  Oil  is  concerned,  it 
may  well  be  that  some  expectant  mothers  are  not  now  having  the 
Vitamin  A.  & D.,  supplement  which  they  should  have.  The  Orange 
Juice  is  now  being  supplemented  by  proprietary  brands  which  whilst 
being  excellent  in  quality  tend  to  have  more  sugar  in  them  and  the  vast 
majority  of  babies  in  this  country  already  get  far  too  much  sugar  in  their 
diet. 


During  the  year  1962  the  following  Welfare  Foods  were  issued 
and  the  comparative  figures  for  1961  are  shown  in  brackets — 


1962 

National  Dried  Milk  (20  oz.  tin — 2/4d.) 

9,033 

(10,794) 

Cod  Liver  Oil  (6  oz.  bottle — 1 /— d.) 

984 

(1,775) 

Vitamin  A & D Tablets  (6d.) 

1,541 

(2,192) 

Orange  Juice  (6  oz.  bottle — l/6d.) 

10,677 

(16,326) 

SECTION  23— MIDWIFERY  SERVICE 

The  establishment  of  midwives  for  the  area  remained  at  four  and 
they  attended  226  cases  which  worked  out  at  an  average  of  56  each. 

The  Preparation  Classes  already  mentioned  are  helping  consider- 
ably to  bolster  the  mothers  confidence  in  the  difficult  first  two  or 
three  weeks. 
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Births  notified  to  the  borough  during  the  year — 


Domiciliary  

....  226 

Heathfield  Maternity  Home 

....  251 

Clatterbridge  Hospital 

83 

Outside  the  Borough 

93 

Total  853 

SECTION  24— HEALTH  VISITING 

The  establishment  of  health  visitors  for  the  division  is  eight  and 
during  the  year  this  number  has  been  employed. 

Routine  work  in  the  ante-natal  clinics,  infant  welfare  and  young 
children’s  clinics,  specialists  clinics  in  ophthalmology,  paediatrics, 
orthopaedics,  has  continued  as  before.  A health  visitor  continues  to 
attend  the  Geriatric  follow-up  clinic  at  Clatterbridge  Hospital  each 
week. 

As  I have  commented  in  previous  reports  there  is  a real  need  for 
at  least  two  more  health  visitors  in  this  area. 

Table  XII  illustrates  just  how  v/idely  the  net  is  cast  now  in  the 
health  visitors  work.  Whilst  by  inclination  and  training  the  maternity 
and  child  welfare  service  gets  pride  of  place  in  their  work  the  social 
care  of  the  whole  family  comes  within  their  orbit,  and  because  of  the 
pressure  for  care  of  aged  and  handicapped  it  may  be  that  mothers  and 
babies  are  not  getting  as  much  attention  as  perhaps  they  ought. 

The  total  number  of  visits  is  considerably  less  than  last  year 
because  of  staff  sickness. 


TABLE  XII 


Work  done  by  Health  Visitors  during  1962: 

Visits  Primary  

Revisits  (Infants) 

I — 5 years  .... 

School  children 
Ante-natal  .... 

Tuberculosis 

Domestic  Helps  

After-Care,  Aged  and  Handicapped  

Mental  Health  

Special  


828 

3599 

5630 

360 

413 

248 

308 

1484 

68 

802 


Total  13740 


Attendances  at  Clinics 


651 
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SECTION  25— HOME  NURSING  SERVICE 


At  the  end  of  1962  seven  home  nurses  including  a male  nurse  were 
serving  residents  in  the  Division  who  were  considered  by  general 
practitioners  to  be  in  need  of  home  nursing,  and  the  relevant  statistics 
for  the  year  are  shown  in  conjunction  with  the  1961  figures,  which 
are  given  in  brackets. 


New  Cases  in  1962 

575  (645)  

Cases  referred  to  hospital 
Deaths  


Visits  paid  in  1962 

18,459  (19,378) 

124  (147) 

58  (81) 


SECTION  26— VACCINATION  AND  IMMUNISATION 

(i)  Vaccination  against  smallpox 

727  children  under  five  years  of  age  were  vaccinated  during  1962. 
This  is  at  least  75%  of  the  children  born  in  the  Borough. 


TABLE  XIII 


Primary  Vaccination  (Smallpox) 


0-4  years 

5-14  years 

General  practitioners 

513 

87 

Local  Authority  Clinics  ... 

214 

33 

727 

120 

(ii)  Diphtheria  Immunisation 

Immunisation  against  diphtheria  has  continued  throughout  the 
year  either  alone,  combined  with  whooping  cough  using  the  Glaxo 
Combined  Diphtheria  Pertussis  Prophylactic  or  as  Triple  Antigen,  that 
is,  combined  with  whooping  cough  vaccine  and  tetanus  toxoid.  652 
children  under  the  age  of  five  years  were  immunised  against  diptheria 
in  1962  as  compared  to  594  in  the  previous  year.  This  is  a slight 
improvement  on  last  year’s  numbers  but  is  still  not  as  many  as  it 
should  be. 


TABLE  XIV 

Number  of  children  immunised  against  diphtheria  according  to  year 
of  birth  and  year  of  completion  of  immunisation 
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YEAR  OF  BIRTH 


1949 

1950 

1951 

1952 

1953 

1954 

1955 

1956 

1957 

1958 

1959 

I960 

1961 

1962 

Total 

1949 

1 1 

1 1 

1950 

121 

4 

125 

1951 

35 

158 

9 

202 

0 

1952 

18 

43 

145 

10 

216 

H 

< 

— 

z 

1953 

13 

9 

27 

140 

12 

201 

1954 

26 

14 

12 

40 

124 

7 

223 

D 

Z 

1955 

14 

23 

8 

1 1 

23 

92 

1 1 

182 

z 

1956 

15 

19 

34 

22 

12 

26 

103 

35 

266 

u. 

0 

1957 

160 

152 

149 

73 

18 

25 

46 

191 

48 

862 

cc 

1958 

29 

42 

66 

62 

50 

13 

1 1 

42 

240 

77 

632 

UJ 

>- 

1959 

43 

12 

13 

17 

101 

56 

20 

15 

39 

370 

155 

841 

I960 

86 

59 

37 

34 

105 

205 

192 

32 

27 

40 

393 

199 

1409 

1961 

90 

107 

146 

182 

138 

137 

209 

327 

40 

34 

69 

368 

186 

[ 2033 

1962 

6 

7 

8 

21 

16 

1 1 

39 

53 

254 

15 

13 

20 

410 

204 

1077 

TOTAL 

667 

649 

654 

612 

599 

572 

631 

695 

648 

536 

630 

587 

596 

204 

8280 

TABLE  XV 


Number  of  children  immunised  against  diphtheria  either  alone  or 
combined  with  whooping  cough  or  as  triple  antigen  during  1962. 


Under  5 

5—14 

Reinforcing 

years 

years 

doses 

1962 

By  General  Practitioners 
At  Local  Authority  Clinics 

l9\  47 
28/ 

2I0\  332 
122/ 

1961 

705 

241 

1213 

The  figures  in  this  table  are  taken  from  the  monthly  returns  and  are  a true 
record  of  the  actual  immunisations  done  in  the  Borough  during  the  year.  They  do 
not  agree  with  the  figures  in  Table  XIV  which  is  a true  record  so  far  as  is  known  of 
the  children  still  living  in  the  Borough. 

The  records  received  of  children  who  have  come  to  live  in  Bebington  from 
other  places  are  known  to  be  anything  but  complete,  whereas  the  records  of  all 
those  leaving  the  Borough  are  forwarded  to  the  local  health  authority  of  the  area 
in  which  they  have  gone  to  live. 

(iii)  Whooping  Cough 

Whooping  Cough  immunisation  has  been  continued  throughout 
the  year  usually  combined  with  diphtheria  and  tetanus  using  the 
antigen  already  mentioned.  The  comments  made  about  diphtheria 
immunisation  apply  equally  to  whooping  cough. 
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TABLE  XVI 


Number  of  children  inoculated  against  whooping  cough  according  to 
year  of  birth  and  year  of  completion  of  inoculation 

YEAR  OF  BIRTH 


1949 

1950 

1951 

1952 

1953 

1954 

1955 

19561957 

1958 

1959 

I960 

1961 

1962 

Total 

1949 

2 

2 

1950 

76 

76 

1951 

30 

66 

2 

98 

z 

o 

1952 

6 

39 

71 

3 

1 19 

1953 

6 

5 

46 

1 12 

9 

178 

V) 

1954 

5 

8 

12 

49 

100 

9 

183 

Z 

D 

1955 

5 

4 

6 

16 

21 

74 

3 

129 

i 

i 

1956 

6 

2 

14 

15 

1 1 

40 

1 10 

33 

231 

U. 

1957 

1 

4 

26 

7 

24 

44 

174 

45 

325 

0 

1958 

3 

3 

1 1 

21 

3 

8 

39 

242 

77 

407 

< 

LU 

1959 

6 

9 

8 

34 

41 

15 

14 

39 

357 

159 

682 

>- 

I960 

7 

12 

5 

14 

35 

96 

131 

25 

23 

37 

386 

202 

973 

1961 

17 

20 

33 

40 

46 

71 

173 

192 

32 

28 

55 

357 

185 

1249 

1962 

1 

1 

2 

5 

2 

1 1 

1 1 

73 

14 

10 

20 

347 

136 

633 

TOTAL 

160 

167 

206 

296 

289 

360 

495 

488 

454 

513 

610 

579 

532 

136 

5285 

TABLE  XVII 

Number  of  children  immunised  against  whooping  cough  either 
alone  or  combined  with  diphtheria  and  tetanus — 


Under  5 

5—14 

Reinforcing 

years 

years 

doses 

1962 

By  General  Practitioners 

At  Local  Authority  Clinics 

Wo]  " 

'6>  20 

CO 

O 

O 

1961 

698 

158 

478 

See  remarks  under  Table  XV. 


(iv)  Tetanus 

It  is  now  a routine  part  of  the  immunisation  policy  to  offer 
inoculation  against  tetanus  in  addition  to  diphtheria  and  whooping 
cough.  This  is  in  fact  given  with  diphtheria  and  whooping  cough  as  a 
triple  antigen. 

During  the  year  660  children  under  5 years  completed  this  course 
of  triple  antigen.  These  children  are  included  in  the  respective  figures 
for  diphtheria  and  whooping  cough  above. 
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TABLE  XVIII 


Number  of  children  immunised  against  tetanus  either  alone  or 
combined  with  diphtheria  and  whooping  cough  during  the  year — 


Under  5 

5—14 

Reinforcing 

years 

years 

doses 

1962  By  General  Practitioners 

8H24I 

158/*" 

At  Local  Authority  Clinics 

1961 

705 

842 

124 

(v)  Anterior  Poliomyelitis 

Table  XIX  is  a record  of  the  work  done  during  the  year. 

The  introduction  of  the  Sabine  oral  vaccine  made  this  procedure 
both  easier  and  much  more  acceptable  to  the  mothers  and  babies. 


TABLE  XIX 


Age  Group 

Number  of  persons  who  received 
primary  course 

Salk  Vaccine 
(2  injections) 

Oral  Vaccine 
(3  doses) 

Children  born  in  1962 

G.P.  Clinic 

G.P.  Clinic 

2 — 

17  6 

2 

23 

Children  born  in  1961 

83  12 

149  142 

95 

291 

Children  and  young  persons 
born  in  years  1943-1960 

50  39 

71  70 

89 

141 

Young  persons  born  in  years 
1933-1942 

25  2 

28  26 

27 

54 

Others 

38  2 

82  53 

40 

135 

Total: 

253 

644 
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Reinforcing  Doses 


Number  of  persons  given  3rd  injection  of  Salk 
vaccine 

rT-  55n>54 

Clinic  30  / 

Number  of  persons  given  4th  injection  of  Salk 
Vaccine 

S;.p\  48\48 

Clinic  — j 

Number  of  persons  given  a reinforcing  dose  of  oral 
vaccine  AFTER  (i)  2 Salk  injections 

G.P.  2223\  29,-o 
Clinic  735/2958 

(ii)  3 Salk  injections 

G.P.  369\,0. 
Clinic  234/603 

TABLE  XX 


Number  of  children  vaccinated  against  poliomyelitis  according  to 
year  of  birth  and  year  of  completion  of  vaccination. 

YEAR  OF  BIRTH 


1949 

1950 

1951 

1952  1953 

1954 

1955 

1956 

1957 

1958 

1959 

I960 

1961 

Total 

1958 

4 

2 

4 

5 

5 

7 

10 

9 

' 

47 

z 

1959 

433 

438 

424 

431 

401 

456 

447 

463 

435 

157 

4085 

OF 

TIC 

I960 

109 

90 

102 

87 

97 

108 

76 

94 

161 

216 

191 

1331 

fz 

1961 

24 

22 

22 

33 

29 

26 

25 

36 

40 

83 

300 

195 

835 

ID  U 

>-u 

1962 

53 

47 

47 

56 

63 

48 

51 

60 

65 

72 

,73 

423 

425 

1583 

< 

> 

TOTAL 

623 

599 

599 

612 

595 

645 

609 

662 

702 

528 

664 

618 

425 

7881 

Total 

Births 

706 

687 

648 

651 

643 

635 

663 

753 

766 

772 

816 

870 

907 

9517 

(vi)  B.C.G.  Vaccination  (Tuberculosis) 

As  the  number  of  infectious  persons  in  the  country  steadily  and 
swiftly  decreases  due  to  modern  effective  treatments  and  all  danger 
from  infected  milks  has  gone  because  of  the  rigorous  policy  of  getting 
all  cattle  tuberculin  tested  and  the  pasteurisation  of  milk,  the  number 
of  persons  who  have  never  been  faced  with  the  infection  and  who 
therefore  have  had  no  opportunity  fortunately,  because  of  its  dangers, 
to  obtain  an  active  naturally  acquired  immunity,  has  increased.  This 
makes  it  more  important  than  ever  that  adolescents  approaching  the 
dangerous  age  in-so-far  as  tuberculosis  is  concerned  should  be 
vaccinated  in  their  early  “teens”. 

This  is  a time  consuming  procedure  involving  at  least  three  visits 
to  the  schools  for  each  batch  of  children  and  the  head  teachers  and 
staff  have  been  most  co-operative. 

Table  XXI  gives  details  of  numbers  vaccinated. 
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TABLE  XXI 


B.C.G.  Vaccination  of  thirteen  year  old  schoolchildren — 


1962 

1961 

1. 

Estimated  population  

806 

845 

2. 

Number  of  consents 

665 

685 

% consenting  

82.5 

81.1 

3. 

Number  of  children  tuberculin  tested 

630 

678 

4. 

Number  of  children  tuberculin  positive 

101 

108 

% positive 

16.0 

15.9 

5. 

Number  of  children  vaccinated  with  B.C.G 

529 

570 

6. 

Percentage  vaccinated  of  population 

65.6 

67.5 

In  addition  8 child  contacts  of  cases  of  tuberculosis 

were  vaccinated 

by  the  Chest  Physician  during  the  year. 

All  mothers  having  their  babies  in  hospital  are  being  encouraged 
to  have  them  vaccinated  early  in  life  and  277  had  this  done  during  the 
year. 

SECTION  28— PREVENTION  OF  ILLNESS,  CARE  AND 
AFTER-CARE 

(a)  Tuberculosis 

Home  visits  to  tuberculosis  patients  by  health  visitors  were 
continued  throughout  the  year  and  close  liaison  with  the  Tuberculosis 
Officers  was  maintained.  Nursing  equipment  was  loaned  to  patients 
in  appropriate  cases. 

The  after-care  of  tuberculosis  has  been  much  simplified  because 
modern  methods  of  treatment  ensure  that  with  few  exceptions  the 
patients  are  made  fit  for  work  again  so  much  more  rapidly  that  they  do 
not  become  the  social  problem  they  did  when  they  were  hospitalised 
over  long  periods  in  previous  years,  and  after-care  visiting  by  the 
health  visitors  is  now  largely  to  see  that  they  are  indeed  maintaining 
their  progress  and  reporting  to  the  tuberculosis  officer  regularly. 

Whilst  after-care  may  be  diminishing  somewhat  in  volume 
care  and  prevention  are  becoming  even  more  important.  Now  that 
the  patients  are  treated  effectively  and  quickly  become  sputum 
negative  the  early  detection  of  cases  and  prompt  isolation  is  of  the 
utmost  importance  in  still  further  reducing  the  number  of  cases  and  it 
is  perhaps  unfortunate  that  too  many  discovered  cases  are  not  notified 
much  sooner  than  they  are. 

The  following  table  shows  the  state  of  the  register  at  the  31st 
December,  1962  and  other  relevant  figures  for  the  year. 
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TABLE  XXII 


Tuberculosis  Register  at  31st  December,  1962 


Male 

Female 

Total 

Pulmonary 

191 

160 

351 

Non-pulmonary  

14 

29 

43 

205  189  394 


New  cases  placed  on  register: 

Male 

Female 

Total 

Pulmonary  

19 

8 

27 

Non-pulmonary  

— 

3 

3 

19  II  30 


Cases  removed  from  Register: 

Deaths  

71 

Pronounced  cured  .... 

II 

Left  district 

13 

- 

Total  3 1 

Lost  sight  of  .... 

— 

Colonised  at  Wrenbury 

-J 

Contacts  referred  for  examination 

59 

Contacts  examined 

101 

Child  contacts  vaccinated  with  B.C.G 

8 

Chalets  in  use  

1 

Visits  paid  by  Health  Visitors 

248 

1962 

1961 

Cases  on  Register  at  31st  December 

394 

395 

No.  of  cases/ 1,000  population  

7.4 

7.6 

New  cases 

23 

13 

New  cases/1,000  population 

0.4 

0.2 

Deaths  

7 

3 

Death  rate/1,000  population 

0.13 

0.06 

* These  are  new  cases  notified  for  the  first  time  whilst  residing  in 
the  Borough  and  this  figure  does  not  include  transfers. 


(b)  Sick  and  Aged  After-Care 
Handicapped  Persons  Club 

The  number  of  persons  on  the  club  register  at  31st  December, 
1962  was  23  and  there  was  an  average  attendance  of  18  during  the 
year. 

The  main  aims  and  objects  of  the  club  are  to  get  those  who  are 
severely  handicapped  to  have  more  social  contacts,  at  the  same  time 
to  encourage  them  to  do  more  for  themselves  and  ultimately  if 
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possible  to  give  them  opportunities  of  doing  useful  work  and  feeling 
that  they  are  part  of  and  making  a contribution  to  the  community. 
The  Club  is  run  by  a part  time  occupational  therapist  and  one  of  the 
health  visitors.  I am  happy  to  report  that  this  club  is  more  than 
fulfilling  its  purpose  and  I think  it  is  fair  to  say  that  all  the  members 
have  found  fuller  lives  by  attending. 

Chiropody 

The  Chiropody  Service  for  the  aged,  handicapped  and  expectant 
mothers  continues. 

It  will  be  seen  from  the  Table  that  354  out  of  the  422  patients  had 
their  treatment  at  home  and  this  may  seem  to  be  rather  a large 
proportion.  I am  happy  to  say  that  it  is  not  because  many  of  these 
patients  are  unable  to  get  out  and  about  but  only  that  some  of  the 
chropodists  prefer  to  go  to  the  patient  and  as  they  are  not  charging 
extra  for  this  service  it  is  a very  useful  idea  as  it  is  saving  these  old 
people  ’bus  fares  and  difficulties  in  keeping  appointments. 


TABLE  XXIII 


PLACE  OF 
TREATMENT 

CATEGORY 

OVER  65 

PHYSICALLY 

HANDICAPPED 

EXPECTANT 

MOTHERS 

Chiropodist’s 

surgery 

No.  of  No.  of 

patients  treatments 

No.  of  No.  of 

patients  treatments 

No.  of  No.  of 

patients  treatments 

66  376 

2 18 

— — 

Home  of 
patient 

316  1487 

38  162 

Number  of  cases  in  which  County  Council  paid  full  fees  — 363 


Number  of  cases  in  which  County  Council  paid  part  fees  — 59 

Geriatric  Clinic 

The  health  visitor  continued  to  work  at  the  Geriatric  After-Care 
Clinic  at  Clatterbridge  Hospital  which  is  held  each  Thursday  afternoon. 
The  number  of  cases  dealt  with  and  attendances  are  set  out  in  Table 
XXIV. 

This  clinic  is  attended  by  appointment  and  the  intention  of  it  is  to 
keep  those  patients  who  have  had  treatment  and  recovered  sufficiently 
to  return  home  under  observation.  The  health  visitor  obtains  up-to- 
date  reports  from  the  district  health  visitors  of  the  conditions  and 
conveys  this  to  the  geriatrician.  He  discusses  with  the  health  visitor 
subsequent  needs  of  the  patient  and  she  then  sees  that  these  are 
conveyed  back  to  the  appropriate  person  for  attention. 
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The  “geriatric  health  visitor’’  has  forged  a valuable  link  between 
the  hospital  and  the  local  health  authority  in  the  catchment  area 
of  the  hospital  to  the  mutual  benefit  of  the  hospital  staff,  local  health 
authority  staff  and  most  importantly  to  the  patients  themselves. 


TABLE  XXIV 


NUMBER  OF 

Patients 

attended 

New 

Cases 

Attendances 

Deaths 

Discharges 

Bebington 

77 

43 

274 

19 

2 

Other  Areas 

67 

49 

216 

7 

— 

Visits  made  by  Health  Visitors 

1,484  visits  were  made  in  1962  by  Health  Visitors  in  connection 
with  the  welfare  of  the  chronic  sick,  aged  and  infirm. 

Home  Nursing  Equipment 

During  the  year  issues  of  home  nursing  equipment  on  loan 
totalled  187. 

Meals  on  Wheels 

The  voluntary  “Meals  on  Wheels”  Service  run  by  the  Women’s 
Voluntary  Service  supplied  13,144  meals  to  aged  and  handicapped 
people  during  the  year. 

The  W.V.S.  have  two  vans  operating  this  service.  This  service  is  of 
inestimable  value  in  supporting  the  nutrition  of  the  aged  living  at 
home  and  ipso  facto  in  prolonging  considerably  the  time  that  these  old 
people  can  stay  in  their  own  homes,  where  they  want  to  be,  in 
reasonable  health  and  vigour. 

Convalescence 

In  1962  convalescence  was  obtained  for  one  child  and  three 
adults. 

Alterations  and  Adaptations  to  property 

During  the  year  financial  assistance  was  granted  in  two  cases  to 
meet  the  cost  of  alterations  and  adaptations  to  property  occupied  by 
physically  handicapped  people.  In  both  instances  a pavement  crossing 
and  concrete  drive  were  constructed  to  give  access  to  garage  accommo- 
dation for  a motorised  invalid  vehicle. 
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Special  Washing  Service 

One  case  received  the  special  washing  service  during  the  year. 
This  service  is  for  laundering  of  bed  clothes  and  underclothes  where  a 
patient  is  incontinent.  The  special  washing  is  put  in  waterproof 
bags  and  taken  to  Clatterbridge  Hospital  for  laundering. 

The  issue  of  disposable  paper  drawsheets  has  proved  to  be  very 
useful  for  the  nursing  of  incontinent  bedfast  cases. 

(c)  Health  Education 

As  is  indicated  previously  in  the  report  much  health  education  is 
carried  out  at  preparation  classes  for  antenatal  mothers,  infant  welfare 
and  young  children’s  clinics,  and  individually  by  the  staff. 

Many  film  strips  have  been  shown  at  the  preparation  classes, 
Infant  Welfare  Centres,  and  at  home  safety  lectures. 


Home  Safety  Committee 

The  Bebington  Voluntary  Home  Safety  Committee  continued  to 
work  steadily  towards  educating  and  informing  the  public  on  the 
dangers  and  pitfalls  in  the  home  and  its  environs  and  how  to  obviate 
accidents.  Members  of  the  Committee  gave  talks  and  demonstrations 
to  many  groups  including  church  organisations,  parent-teacher 
associations,  St.  John’s  ambulance  members,  Townswomen’s  Guilds 
and  old  age  pensioners  clubs. 

Successful  exhibits  were  again  shown  at  the  Cheshire  Show  and 
Bebington  Flower  Show  on  “Water  Safety’’.  The  latter  was  then 
taken  round  the  Secondary  Schools. 

During  September  in  co-operation  with  the  local  St.  John 
Ambulance  Brigade  “First  Aid  Week”  was  organised.  All  through 
the  week  the  brigade  gave  demonstrations  of  “Mouth  to  Mouth 
Breathing”  and  on  the  Saturday  afternoon  an  exhibition  and  demons- 
tration on  First  Aid  was  held  in  the  Hulme  Hall  the  highlight  of  this 
being  an  address  by  Miss  Barbara  Naish,  Head  of  the  Home  Safety 
Division  of  The  Royal  Society  for  the  Prevention  of  Accidents  on 
“Home  Safety  and  First  Aid”. 

In  November  a demonstration  was  given  in  the  Mayer  Hall  by 
Mrs.  Watt,  a Physical  Educationist  from  The  Royal  Society  for  the 
Prevention  of  Accidents  on  “Housework  with  Ease”.  This  was  an 
impressive  demonstration  on  how  the  housewife  could  perform  her 
chores  with  the  maximum  skill  and  the  minimum  of  energy  so  that  she 
could  avoid  unnecessary  fatigue  and  also  many  of  the  common  ailments 
such  as  headache,  “lumbago”  and  “rheumatics”. 

In  addition  talks  have  been  given  to  individual  organisations  and 
leaflets,  pamphlets  and  posters  distributed. 
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MENTAL  HEALTH 

(a)  Staff 

The  Mental  Health  section  is  now  staffed  by  a senior  mental 
welfare  officer  and  two  welfare  officers,  one  of  whom  is  a female. 
These  officers  are  responsible  for  all  the  Wirral. 

These  mental  welfare  officers  are  charged  with  the  care  and 
after-care  of  the  mentally  disordered,  that  is  both  the  mentally  ill  and 
the  mentally  subnormal. 


(b) 


Junior  Training  Centre 

This  centre  is  now  well  established  in  its  new  quarters  at  Eastham. 
There  were  50  children  on  the  register  at  31st  December,  1962. 
The  register  was  made  up  as  follows: — 


District 

Bebington 

Ellesmere  Port  

Heswall  

Neston  

Hoylake  and  West  Kirby 

Irby  

Pensby  


No.  of  children 
on  register 


1 1 
20 
2 
4 
7 
4 
2 


50 


SECTION  29— DOMESTIC  HELP  SERVICE 

The  demand  for  the  service  during  1962  continued  to  increase  and 
domestic  helps  were  employed  for  a total  of  41,186  hours,  which  is 
4,194  hours  more  than  in  1961. 

Health  visitors  paid  308  visits  to  households  during  the  course  of 
the  year  in  connection  with  applications  for  the  service,  and  it  is  very 
satisfactory  to  record  that  no  application  had  to  be  refused  and  there 
was  no  waiting  list. 

At  the  end  of  the  year  49  part-time  helps  were  employed,  com- 
pared with  42  part-time  workers  at  the  end  of  1961. 

The  rise  in  the  demand  for  this  service  is  largely  due  to  the 
progressively  more  complete  knowledge  of  the  old  and  handicapped 
in  the  borough.  Whilst  every  endeavour  is  made  to  keep  the  number 
of  hours  worked  in  each  needy  household  to  a reasonable  amount  the 
more  who  can  be  helped  in  this  way  and  the  earlier  the  help  is  given  the 
longer  are  they  able  to  enjoy  reasonable  lives  in  their  own  homes 
and  the  less  demand  there  is  on  hostel  and  hospital  beds. 

Details  of  cases  provided  with  domestic  help  service  during  the 
year  together  with  comparative  figures  for  1961  are  as  follows: — 
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TABLE  XXV 


Maternity 

Tuberculosis 

Chronic  sick,  aged  and  infirm 
Others  


1962  1961 


Cases 

Hours 

Cases 

Hours 

21 

742 

22 

609 

2 

681 

2 

782 

197 

36,702 

172 

33,1 12 

37 

3,061 

41 

2,489 

257 

41,186 

237 

36,992 

There  is  a scale  of  charges  in  operation  whereby  the  amount  paid 
for  the  service  is  assessed  according  to  the  income  of  the  family 
concerned  after  deductions  are  made  for  rent,  rates  and  personal 
allowances.  The  maximum  charge  is  4/3d.  per  hour. 

In  80  of  the  257  cases  provided  with  help  in  the  year  under  review 
the  maximum  charge  was  paid. 

SCHOOL  HEALTH  SERVICE 

The  following  information  has  been  supplied  by  the  Principal 
School  Medical  Officer  in  respect  of  the  School  Health  Service  for  the 
year  1 962: — 

PERIODIC  MEDICAL  INSPECTIONS 


| 

Number  of  pupils 
inspected 

Physical 
Condition  of 
pupils  inspected 

Pupils  found  to 
require  treatment 

No.  of  pupils 
having  had 
tonsil- 

Age 

Group 

Inspec- 

ted 

(1)  i 

t/> 

o 

CO 

(2) 

00 

L- 

b 

(3) 

Gi  Total 

.i2  Satisfactory 

^ Unsatisfactory 

^ For  defective  vision 
' (excl.  squint) 

For  any  of  the  other 
'oo  conditions  recorded 
in  Table  E 

^ Total  individual 

3 pupils 

V) 

O 

CO 

(10) 

00 

b 

(H) 

*-> 

O 

h- 

(12) 

1958 

| 

& later 

— 

2 

2 

2 

— 

— 

— 

— 

— 

— 

— 

1957 

142 

132 

274 

270 

4 

2 

55 

57 

2 

— 

2 

1956 

124 

1 13 

237 

237 

— 

3 

33 

36 

1 

3 

4 

1955 

42 

53 

95 

95 

— 

1 

7 

8 

2 

5 

7 

1954 

1 

5 

6 

6 

— 

— 

2 

2 

— 

— 

— 

1953 

40 

32 

72 

72 

— 

4 

10 

14 

3 

— 

3 

1952 

77 

66 

143 

140 

3 

9 

21 

30 

10 

4 

14 

1951 

54 

68 

122 

120 

2 

12 

17 

29 

6 

6 

12 

1950 

15 

13 

28 

28 

— 

5 

1 

6 

3 

— 

3 

1949 

42 

37 

79 

78 

1 

10 

13 

23 

1 

3 

4 

1948 

154 

231 

385 

382 

3 

29 

65 

94 

20 

33 

53 

1947 

& earlier 

93 

139 

232 

232 

— 

20 

33 

53 

1 1 

12 

23 

Total 

784 

891 

1675 

1662 

13 

95 

257 

352 

59 

66 

125 

66 


Special  Inspections  and  Re-examinations 

Number  Required  Referred  for  Number 

examined  treatment  observation 

452  82  49 


Number  of  children  inspected  for  visual  acuity 
Number  of  parents  present  at  all  inspections 


re-examined 

515 

260 

1073 


Number  of  children  referred  for  observation  only 

201 

School 

Clinics 

Clinic  Sessions 

New 

Total 

Doctors’ 

Cases  seen 

Cases  attendances 

Sessions 

by  Doctor 

Bromborough  9 

39 

39 

— 

— 

New  Ferry  35 

239 

289 

17 

102 

44 

278 

328 

17 

102 

Children  not  seen  by  the  Doctor  are  inspected  by  the  Clinic 
Nurse. 

Specialists  Clinics 

New  Cases  Attendances 


Clinic 

Ophthalmic 
(New  Ferry) 


Speech  Therapy 
(Bebington) 


105 


27 


749 


321 


Glasses 

recommended 

284 


Discharged 

9 


Dental  Service 


No.  No.  No.  No.  of  No.  of  Teeth  No.  of  Teeth 

Inspected  Selected  Treated  attendances  extracted  filled 

9,244  4,599  2,337  5,412  3,114  3,589 

Handicapped  Pupils 

New  Cases  Re-examinations 


Blind  

Partially  sighted 
Deaf  .... 

Partially  deaf 
Delicate 
Diabetic 
E.S.N. 

Epileptic 
Maladjusted  . 
Physically  handicapped 
Speech  defect 


1 

2 


I 

7 

1 

2 
6 


1 1 


22 
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DEFECTS  FOUND  IN  THE  COURSE  OF  MEDICAL 
INSPECTION 

TABLE  E 


Defect  or  Disease 

# 

Periodic  Inspections 

Special  Inspec’s. 

No.  requiri 
treatmen 

ng 

No.  requiring 
observation 

No. 

req. 

treat’t 

No. 

req. 

obs’n 

E 

L 

1 

Total 

E 

L 

1 

Total 

1.  Cleanliness 

1 

2.  Infestation 

(a)  head 

1 

1 

- 

2 

- 

- 

- 

- 

- 

- 

(b)  body 

- 

- 

- 

- 

- 

- 

- 

- 

- 

3.  Teeth 

6 

5 

10 

21 

3 

- 

1 

4 

5 

- 

4.  Skin 

12 

7 

42 

61 

8 

8 

9 

25 

1 1 

3 

5.  Eyes 

(a)  vision 

6 

20 

69 

95 

1 1 

19 

33 

63 

23 

22 

(b)  squint 

1 1 

- 

6 

17 

2 

- 

- 

2 

1 

3 

(c)  other 

4 

1 

2 

7 

- 

1 

- 

1 

1 

- 

6.  Ears 

(a)  hearing 

12 

- 

5 

17 

12 

1 

4 

17 

3 

3 

(b)  otitis  media 

1 

- 

2 

3 

10 

1 

1 

12 

— 

1 

(c)  other 

- 

— 

- 

- 

- 

- 

2 

2 

3 

1 

7.  Nose  and  Throat 

27 

2 

19 

48 

53 

2 

12 

67 

12 

II 

8.  Speech 

4 

1 

3 

8 

4 

- 

1 

5 

3 

1 

9.  Lymphatic  Glands  R. 

1 

- 

- 

1 

5 

- 

1 

6 

- 

2 

»»  »»  L. 

J 

- 

— 

1 

5 

— 

1 

6 

- 

2 

10.  Heart 

1 

_ 

1 

2 

4 

1 

5 

10 

1 

2 

1 1 . Lungs 

5 

1 

2 

8 

17 

2 

8 

27 

1 

5 

12.  Developmental: 

(a)  hernia 

1 

— 

- 

1 

- 

- 

- 

- 

- 

- 

(b)  other 

2 

— 

1 

3 

— 

1 

1 

2 

— 

1 

13  Orthopaedic: 

(a)  posture 

3 

3 

15 

21 

6 

1 

- 

7 

12 

2 

(b)  feet 

3 

4 

1 1 

18 

2 

— 

4 

6 

7 

2 

(c)  other 

5 

3 

6 

14 

2 

1 

5 

8 

7 

2 

14.  Nervous  System 

(a)  epilepsy 

1 

- 

- 

1 

- 

- 

2 

2 

- 

4 

(b)  other 

2 

1 

1 

4 

- 

— 

1 

1 

2 

2 

15.  Psychological: 

(a)  development 

- 

- 

- 

- 

1 

1 

4 

6 

1 

2 

(b)  stability 

1 

2 

2 

5 

4 

1 

5 

10 

3 

3 

16.  Abdomen 

1 

_ 

17.  Other 

1 1 

4 

18 

33 

1 

- 

1 

2 

8 

5 

121 

55 

215 

391 

150 

0 

101 

291 

106 

79 

* E Entrants 
L Leavers 

I Intermediates  and  Others 
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APPENDIX  I 

VACCINATION  AGAINST  POLIOMYELITIS 

SAMPLE  SURVEY  OF  500  HOUSEHOLDS  IN  BEBINGTON  TO 
ASCERTAIN  STATE  OF  IMMUNITY  TO  POLIOMYELITIS 


A sample  of  500  households  was  decided  on  as  being  the  smallest 
number  likely  to  give  a reasonably  accurate  picture  of  the  state  of 
immunity  in  the  whole  borough. 

A random  sample  was  obtained  by  taking  every  32nd  house 
seriatim  on  the  electoral  register  compiled  in  1961. 

Ultimately  479  households  were  visited  out  of  510.  Ten  of  these 
not  visited  were  vacant  at  time  of  survey  and  in  the  remainder  no 
access  could  be  obtained  even  after  repeated  visits. 

479  represented  in  1962  2.83%  of  the  total  number  of  households 
(16944). 

No.  of  households  visited ....  479 

Total  No.  of  persons  in  households  1,485 

Estimated  No.  of  persons  in  households  (2.83%  of  52,980)  1 ,499 


TABLE  I 

COMPOSITION  OF  HOUSEHOLDS  VISITED 


1 

2 

No 

3 

. of  person 
4 | 5 

s 

6 

7 & over 

Total 

39 

150 

117 

1 1 1 

38 

14 

10 

479 
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TABLE  II 

POLIOMYELITIS  VACCINATION 

State  of  Members  of  Selected  Households 


Age  Group 

No.  of  1 

noculations  or  Oral  Doses 

Total 

3 

2 

1 

0 

Over  40 

53 

(8.5) 

16 

(2.6) 

2 

(0.3) 

555 

(88.7) 

626 

(100.1) 

15—39 

277 

(57.5) 

22 

(4.6) 

7 

(1.5) 

176 

(36.5) 

482 

(100.1) 

5—14 

234 

(90.7) 

10 

(3.0) 

0 

14 

(5.4) 

258 

(100) 

0—4 

67 

(56.3) 

14 

(11.8) 

0 

(2.5) 

35 

(29.4) 

1 19 
(100) 

Total 

631 

(42.5) 

62 

(4.2) 

12 

(0.8) 

780 

(52.5) 

1,485 

(100) 

Total 

578 

46 

10 

225 

859 

Under  40’s 

*67.3 

*5.4 

*1.2 

*26.2 

*100.1 

* Percentage  of  Total  of  under  40’s.  Percentage  each  group  in  brackets. 


Assuming  this  sample  to  have  been  truly  random  and,  without 
going  into  too  many  details  it  appears  to  be  from  tests  of  size  of 
households  and  age  of  members,  it  shows  that  almost  91%  of  the 
schoolchildren  have  been  fully  protected  and  another  4%  have  been 
given  some  protection.  This  is  a very  satisfactory  state. 

56%  of  the  under  fives  have  been  fully  protected  and  another 
12%  partly  protected.  In  this  group  there  is  inevitably  a certain 
percentage  in  the  middle  of  a course  of  inoculation,  whilst  at  least  12% 
(those  under  seven  months  of  age)  would  not  have  been  old  enough 
to  begin,  so  that  again  this  seems  a satisfactory  state. 

These  results  for  the  children  under  fifteen  would  agree  fairly  well 
with  the  records.  Where  the  records  were  deficient  because  so  many 
were  inoculated  elsewhere  was  in  the  adults  under  40  and  this  was 
the  information  being  looked  for  in  the  survey. 

To  find  that  57.5%  of  this  group  were  fully  inoculated  and  another 
4.6%  partially  protected  was  a much  higher  number  than  anticipated. 
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Whilst  there  is  still  40%  of  young  adults  then  who  have  no 
protection  from  poliomyelitis  and  are  personally  at  risk  the  overall 
protection  of  the  population  is  reasonably  good. 

There  is  no  room  for  complacency  but  so  long  as  the  younger  age 
groups  are  kept  in  as  good  a state  of  immunity  in  the  future  the  risk 
of  epidemic  poliomyelitis  would  seem  to  be  very  small  indeed.  It 
cannot  be  too  strongly  emphasised  that  poliomyelitis  is  a serious  and 
dangerous  illness  in  young  adults  and  those  who  are  still  not  inoculated 
must  be  encouraged  to  get  this  done  as  soon  as  possible. 

F.  S.  MELVILLE, 
Divisional  Medical  Officer 


March,  1963 
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APPENDIX  II 

BEBINGTON  OLD  PEOPLE’S  WELFARE  COMMITTEE 

REPORT  ON  THE  OPERATION  OF  A TOTAL  SURVEY  INTO  THE 
CIRCUMSTANCES  AND  CONDITIONS  OF  THE  ELDERLY 
OF  BEBINGTON  1961/1962 

Reasons  for  the  Survey 

To  discover  the  hidden  cases  of  elderly  people  with  pressing 
problems. 

To  make  them  aware  of  all  the  benefits  they  are  entitled  to  under 
the  Welfare  State. 

To  ascertain  whether  there  is  a demand  for  spare  time  work  in 
group  activity  or  in  the  home. 

To  obtain  a fair  picture  of  the  Housing  situation,  with  particular 
regard  to  the  problem  of  ground  level  accommodation  for  those  who 
are  incapacitated  through  Arthritis  or  Heart  trouble. 

To  combat  loneliness,  and  the  consequent  deterioration  of  mental 
and  physical  health. 

To  make  the  elderly  aware  that  there  is  an  organisation  in 
existence  which  is  ready  to  come  to  their  aid  in  times  of  trouble  or 
extreme  hardship. 

To  help  them  to  feel  that  they  are  not  alone,  that  they  can  still  play 
a useful  part  in  society. 

Method  employed 

Phase  one 

In  order  to  lighten  the  work  of  the  Survey  personnel,  it  was 
decided  to  invite  the  senior  boys  of  the  Grammar  School  and  the 
Secondary  Modern  Schools  to  locate  the  elderly  by  calling  at  all  the 
sixteen  thousand  houses  in  the  borough. 

The  boys  did  their  work  extremely  well,  as  it  was  proved  when 
the  Survey  personnel  continued  the  second  phase. 

In  addition  to  ascertaining  where  all  the  elderly  of  65  years  and 
over  lived,  they  were  also  asked  to  locate  those  who  were  60,  61,  62, 
63  and  64  years  of  age.  These  statistics  were  necessary  to  give  us  some 
idea  of  the  problem  we  would  be  faced  with  in  5 years  time. 

It  was  calculated,  when  Phase  one  was  completed,  that  there  were 
approximately  5,000  men  and  women  of  65  years  and  over  in  the 
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town,  and  about  2,000  between  the  age  of  60  and  64.  This  latter  figure 
cannot  be  taken  as  accurate,  as  there  was  a reluctance  to  give  ages  by 
people  in  this  group,  but  no  difficulty  was  experienced  in  ascertaining 
the  age  of  those  who  were  65  years  or  over. 

It  was  very  heartening  to  note  that  less  than  half  a dozen  people 
in  the  town  refused  to  co-operate. 

Phase  two 

It  was  hoped  that  this  part  of  the  Survey  could  be  undertaken  by 
members  of  the  various  Churches  in  the  town,  and  the  ministers  and 
clergy  were  asked  to  help. 

The  town  was  divided  into  ten  areas,  roughly  corresponding  to 
the  ten  wards,  and  the  churches  were  asked  to  supply  a leader  for  each 
area;  the  leader  to  recruit  about  thirty  members  cf  the  congregation 
to  conduct  the  door  to  door  survey. 

Phase  two  commenced  about  the  first  of  January,  1962  and  was 
completed  by  mid  April,  1962. 

The  following  information  was  required,  and  a form  listing  the 
questions  was  provided. 

Name  and  address,  whether  Mr.  Mrs.  or  Miss,  and  approximate 


age. 

Whether  circumstances  were  good,  moderate  or  poor. 

Whether  health  was  good,  moderate  or  poor. 

Whether  living  alone,  and  whether  living  alone  and  looked  after 
by  relative. 

What  services  being  used,  meals  on  wheels,  clubs,  home  helps, 
chiropody,  etc. 

What  services  needed. 

What  special  problems. 

Whether  would  take  part  time  work. 

Is  housing  suitable. 

Whether  housebound. 

The  Census  takers  were  asked  to  leave  a stamped  addressed  post 
card  with  each  elderly  person,  so  that  it  could  be  posted  on  to  us  if 
there  was  anything  needed,  or  if  they  were  in  trouble  of  any  kind. 

In  the  first  four  months  between  300/400  post  cards  were  posted 
back  to  us.  All  the  senders  were  personally  visited,  and  their  problems 
attended  to. 
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After  a visit  in  response  to  the  receipt  of  a post  card,  we  always 
left  another  card  in  case  the  old  person  needed  to  send  for  us  again. 

As  the  Census  forms  came  in,  the  list  of  services  needed,  the  special 
problems  were  attended  to  as  quickly  as  possible,  the  more  urgent 
being  attended  to  immediately. 

These  are  some  of  the  problems  revealed  by  the  Survey: — 

Chiropody  It  was  very  surprising  to  note  how  many  old  people  needed 
this  service.  Altogether  310  old  people  were  advised  on 
how  they  could  obtain  free  or  half-price  chiropody. 

Loneliness  The  survey  revealed  that  there  were  902  old  people  living 
alone,  and  305  housebound. 

Many  of  these  were  pathetically  glad  to  receive  a visitor, 
and  relieved  to  have  the  post  card  which  they  felt  was  a 
link  with  someone  who  could  come  to  their  aid  in  time  of 
trouble. 

In  some  cases  our  telephone  number  was  left  with  them 
at  their  request,  in  case  we  were  needed  in  a hurry,  even  if 
this  meant  a night  call. 

Meals  on  Wheels 

We  had  many  requests  for  meals,  and  this  service  has  been 
extended  to  its  utmost.  Already  the  W.V.S.  are  doing  a capacity  job 
with  two  vans  working  each  day  taking  out  60  meals  a day,  over  a very 
scattered  borough. 

It  was  necessary  therefore  carefully  to  examine  these  requests  and 
to  supply  only  where  there  was  great  need,  accompanied  by  a doctor’s 
note,  until  such  time  as  more  containers  were  available,  and/or 
another  van. 

H ome  Helps 

There  were  many  requests. 

Gardening — Fence  Repairs,  Decorating,  etc. 

These  requests  gave  us  a headache,  and  they  are  only  partially 
' being  solved. 

Clubs  and  visitors 

Some  of  the  old  people  wanted  to  join  a club  in  their  area  and  this 
was  arranged.  Others  wanted  regular  visitors,  and  it  was  noted  that 
not  only  those  who  were  living  alone,  but  man  and  wife  together  often 
asked  that  someone  call  and  have  a chat,  especially  if  they  were 
housebound  or  partially  immobile. 
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National  Assistance 

Problems  under  this  heading  were  usually  easily  solved  through 
the  help  of  the  National  Assistance  Board  Officers,  who  very  quickly 
and  sympathetically  answered  our  call. 

There  were  not  many  who  had  not  applied  for  this  service,  but 
there  were  some  who  did  not  apply  until  they  found  that  they  could 
not  manage.  It  was  surprising  how  so  many  old  people  were  managing 
on  their  pension,  with  a little  supplementary. 


Housing 

This  is  the  most  difficult  of  all  problems,  and  we  found  many  old 
people  living  alone,  in  a house  suitable  for  a family.  Some  were 
desperate  for  a ground  floor  flat  or  bungalow,  and  others  were 
disinclined  to  move. 

We  found  that  many,  indeed  most  of  the  old  people  we  visited 
suffered  in  some  degree  with  Arthritis,  and  those  who  had  to  climb 
stairs,  could  only  do  so  with  great  difficulty.  Indeed  one  lady  climbed 
upstairs  on  her  hands  and  knees,  and  slid  down  on  her  bottom. 

There  are  still  many  houses  in  certain  areas  of  the  borough  which 
ought  to  be  pulled  down,  some  over  100  years  old.  Where  old 
people  were  living  in  these  houses,  even  though  they  had  relatives 
living  with  them,  they  were  living  in  unhappy  circumstances.  Where 
they  were  living  either  alone  or  man  and  wife  together,  the  housework 
and  the  general  state  of  disrepair  was  often  a great  trial. 

Although  the  Corporation  has  done  a lot  to  provide  accommoda- 
tion for  old  people,  indeed  perhaps  more  than  most  towns  of  com- 
parable size,  there  is  still  a lot  more  to  be  done  as  this  is  a growing 
problem,  and  we  feel  that  in  ten  years  time  the  problem  will  be  acute. 

It  would  appear  that  in  planning  future  development,  urgent 
consideration  should  be  given  to  providing  many  more  units  for  old 
people,  more  particularly  on  ground  floor  level. 


General 

Under  this  heading  there  was  a wide  variety  of  problems,  such  as 
occasional  legal  matters,  Income  Tax,  Wills,  provision  of  teeth,  glasses, 
etc.,  etc.  We  found  during  our  visits  in  response  to  the  posted  card, 
that  a simple  request  for  chiropody,  was  sometimes  an  excuse  to  ask 
us  about  some  other  pressing  problem,  and  it  was  necessary  to  talk 
awhile  to  discover  the  real  reason  for  their  sending  the  card. 

In  some  cases  it  was  spiritual  help  that  was  needed,  some  through 
immobility  had  lost  their  link  with  the  Church,  some  whose  faith  was 
failing  them  through  loneliness  or  ill-health  needed  some  re-assurance. 
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There  were  some  who  finding  themselves  at  the  end  of  the  road  had 
begun  to  wonder  what  lay  beyond.  We  coped  with  this  to  the  best  of 
our  ability. 

We  have  been  asked  whether  the  doctor’s  treatment  was  the 
right  one,  and  we  were  able  to  assure  them  they  should  follow  his 
instructions  and  they  would  be  all  right. 

Our  advice  has  been  sought  on  the  purchase  of  new  grates  and 
other  things.  Although  at  first  sight  this  may  seem  a waste  of  our  time, 
it  must  be  remembered  that  old  people  often  are  unable  to  make  up 
their  own  minds  about,  what  is  to  them  a major  decision,  but  may 
appear  trivial  to  us.  Also,  they  prefer  a decision  to  be  made  by  someone 
who  is  outside  their  circle  of  friends  and  relatives,  and  who  should  be 
relied  upon  to  give  an  unbiased  opinion. 

We  have  also  been  able  to  find  companions  for  many  lonely 
people,  and  we  have  had  to  exercise  great  care  in  matching  them  up. 

There  were  odd  cases  where  the  problem  was  not  that  of  the  old 
persons  themselves,  but  they  were  worried  about  some  friend  or 
relative,  and  we  gave  advice  and  help  where  we  could. 

There  have  been  many  other  requests  which  we  have  done  our 
best  to  cope  with  through  the  expert  advice  of  members  of  our 
Committee,  who  were  best  qualified  to  deal  with  them. 


76 


BEBINGTON  OLD  PEOPLE’S  WELFARE  COMMITTEE 

Survey  Analysis 


District 

Total 
Over  65 

Living 

Alone 

Housebound 

Wanting  Spare 
Time  Work 

Unsuitable 

Housing 

Eastham 

591 

148 

67 

3 

6 

Bromborough  South 

485 

80 

31 

15 

8 

Bromborough  North 

424 

60 

25 

3 

1 

New  Ferry 

504 

65 

32 

2 

24 

Park  

323 

74 

28 

3 

16 

Port  Sunlight 

491 

115 

20 

4 

5 

Lower  Bebington 

718 

140 

42 

20 

15 

Poulton  

450 

58 

12 

4 

— 

Higher  Bebington  .... 

578 

80 

30 

5 

6 

Wood  hey  

445 

82 

18 

6 

4 

Total  

5009 

902 

305 

65 

85 

We  regard  the  information  in  respect  of  those  wanting  spare  time 
work  as  inaccurate,  as  we  made  the  mistake  in  not  explaining  what  was 
involved,  viz.  group  work  at  a community  centre,  or  work  in  the  home. 
This  must  be  the  subject  of  a further  enquiry  at  a later  date. 

Under  the  heading  “Unsuitable  Housing”,  we  refer  to  those  who 
are  incapacitated  through  heart  trouble  or  arthritis  etc.,  who  are 
living  in  houses  more  suitable  for  a family,  and  who  have  applied  to  us 
for  accommodation  on  ground  floor  level. 

There  are  other  items  of  information  still  to  be  extracted  from  the 
census  forms,  and  they  will  be  submitted  to  the  Committee  at  a later 
date. 

The  most  illuminating  item  on  the  census  form  is  under  the 
heading  “Living  Alone”.  This  shows  that  20%  of  the  old  people  over 
the  age  of  65  live  entirely  alone.  We  have  not  been  able  to  find  out  how 
many  couples  live  on  their  own. 

Not  all  the  housebound  live  on  their  own,  but  the  majority  do, 
and  the  actual  figure  will  be  given  later. 
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